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ABSTRACT 
A STUDY OF PRIMIPAROUS, EMPLOYED MOTHERS 
UTILIZING INFANT DAY CARE 
FEBRUARY, 1989 
CLAUDIA K. SHUSTER, B.A., UNIVERISTY OF CHICAGO 
M. Ed., UNIVERSITY OF HARTFORD 
Ed. D. , UNIVERSITY OF MASSACHUSETTS 
Directed by: J. Kevin Nugent 
This study examined the day care expectations and 
experience of primiparous mothers returning to work within 
approximately four months of their infants' birth. 
Subjects were 37 mothers who placed their infants in day 
care at a mean infant age of 11 weeks. 
Measurements of mothers' day care expectations and 
experience, maternal self-esteem, depression, stress, work 
and family support, and maternal perception of infant 
temperament were collected by questionnaires and 
interviews at two home visits, at infant age 4-6 weeks and 
4-5 months (when the infants had participated in day care 
at least one month). Infants were visited in day care and 
equality of day care was measured. 
Results indicated that mothers' day care expectations 
vi 
for their infants were significantly positively correlated 
with their desire to work. Infants' responsivlty, maternal 
self-esteem, and support at the workplace. Mothers' day 
care expectations for themselves were positively 
associated with their desire to work, their Infants' 
responsivlty, maternal self-esteem, and mothers' concerns 
related to their support systems, and negatively 
correlated with their stress. 
Mothers' day care experience for their Infants was 
positively associated with mothers' day care expectations 
for their infants, maternal self-esteem, support of 
others, and mothers' general support in combining work and 
family responsibilities, and negatively associated with 
levels of depression and stress. No relationship was 
demonstrated between mothers' day care experience for 
their infants and maternal perception of infant 
temperament or day care quality. 
Mothers' day care experience for themselves was 
positively associated with mothers' day care expectations 
for themselves, maternal self-esteem, spousal support, and 
mothers' general support in combining work and family 
responsibilities, and negatively associated with levels of 
depression, stress, suid inf suits' unpredictability. 
In multiple regression analyses, factors significantly 
relating to mothers' day care expectations for their 
vii 
infants were desire to be working and, in post hoc 
analysis, years employed and family Income. 
Factors significantly relating to mothers' day care 
experience for their infants and themselves were day care 
expectations and, in post hoc analysis, depression. 
In multiple regression analysis, desire to work, 
maternal self-esteem, stress, and spousal support did not 
significantly related to mothers' day care expectations 
for themselves. 
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CHAPTER I 
INTRODUCTION AND STATEMENT OF THE PROBLEM 
American family life Is undergoing a guiet 
revolution. The interrelationship between families and 
the organization of work has been wrenched by twentieth 
century Industrialization and the feminist movement. 
Women's workplace is no longer only the home. In 1950 
only 124, of American women with children under six years 
of age were in the work force; by 1980, the percentage had 
almost quadrupled to 45% (U.S. Bureau of the Census, 
1982b). By 1995, two thirds of all preschool children 
will have mothers in the work force (Child Care: The Time 
is Now, 1987). 
The steadily increasing percentage of mothers of very 
young children in the work force has been even more 
dramatic. In 1986, half of mothers with children under 
the age of one year were employed (Child Care: The Time is 
Now, 1987). Because the standard maternity leave is only 
six weeks, many employed mothers return to the workforce 
before their infant is two months of age. The effects of 
these early daily mother-infant separations upon the 
parent-child relationship and the resultant child 
development outcomes have not been studied. 
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Half the infants born in American families in 1987 
have employed parents who therefore cannot care for their 
babies independently. The extended family, many families' 
primary support system in the past, is no longer available 
to supply the needed child care. 
As a result, parents of infants are increasingly 
turning to the community to provide the child care 
services previously available within the family. in 1958, 
17.2% of children under six years of age of employed women 
were cared for by non-relatives outside their own home; by 
1984-85, this percentage had risen to 52% (Lewln, 1988). 
The burgeoning use of day care for young children has 
expanded interest in the study of its effects. For over a 
decade, American psychologists have turned their attention 
to the effects of day care on the young child, including 
the groundbreaking study on infant care and attachment by 
Caldwell, Wright, Honig and Tannenbaum (1970); Kagan, 
Kearsley and Zelazo's work on the psychological Impact of 
infant day care (1976); Bronfenbrenner's research on the 
effects of day care on child development (1976); and more 
recent studies of the conse<juences of day care for young 
children (Rutter, 1982; McCartney, Searr, Phillips, 
Grajek, & Schwarz, 1982). 
Because of the recent dramatic increase in the numbers 
of infants experiencing daily non-parental care and the 
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impact of studies describing poor developmental outcomes 
for psychologically-abandoned infants in non-parental care 
(Bowlby, 1969; Spitz, 1965), the dialogue about the 
effects of child care has been focused more specifically 
on infant day care and attachment theory (Belsky, 1986; 
Schwartz, 1983; Vaughn, Gove, & Egeland, 1980; Phillips, 
McCartney, Scarr, & Howes, 1987). One limitation of these 
studies and reviews of the literature is their lack of 
specificity related to the age of entry into child care. 
Belsky, for example, makes reference to infants who enter 
day care in the first year of life; Vaughn, Gove, and 
Egeland define their Early Work group as mothers who 
returned to work prior to their infant's first birthday. 
But the standard maternity leave (with wage 
compensation) for American women is usually only six to 
eight weeks after delivery. Additionally, only 40% of 
employed women have this benefit; 60% have no paid 
maternity leave (Child Care Fact Sheet, undated). 
The economic ramifications of this policy for family 
wages coupled with employers' expectation of employees' 
responsibility to return to work often results in infants 
as young as four to six weeks of age attending day care. 
State day care regulations often permit day care centers 
to accept such young infants. The potential impact of 
this very early day care entry age on the developmental 
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outcomes of infants has not been studied. This omission 
represents a critical gap in the research on the effects 
of infant day care. 
Literature on the effects of day care on the 
development of family dynamics have also been limited. In 
Working and Caring, Brazelton (1985) has characterized the 
primary feelings of a parent who is sharing his or her 
young child with another caregiver as a grieving process. 
He suggests, "One serious problem in day care is that 
[parents begin] to withdraw from participation in the 
center.. .not because they don't care but because they care 
too much" (p. 87). He cautions parents, "Be sure a 
caregiver cares about you as well as your baby -- or your 
naturally competitive and angry feelings will endanger 
your relationship with her -- and your baby may suffer as 
a result" (p. 89). 
A recent study of a group of fifty children enrolled 
in a laboratory day care program, "Parents and Day Care 
Workers: A Failed Partnership?" (Zlgler & Turner, 1982), 
concludes that research is needed to further study "the 
issue of just how the parent-nonparent child caretaker 
partnership is faring" (p. 181). 
In light of the dramatic increase in the numbers of 
infants in day care, the Importance of parent-infant 
Interaction in relation to child outcomes, and the lack of 
4 
research on the effects of day care on parents, this study 
examines the day care expectations and experiences of 
primiparous (first-time) mothers using child care for 
their infants in the first few months of their babies' 
lives. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
Demographics 
increasing percentage of infants are experiencing 
non-parental care in their first gear of life. In the 
1950s. statistics were maintained about employed mothers 
with children under the age of six years; in the 1960s, 
the statistics were focused on working mothers with 
children under the age of 3 years. By 1970, when 
statistics about employed mothers with children under the 
age of one year began to be maintained, 24% of married 
mothers of infants under one year of age were employed 
outside the home. By 1987, this percentage had risen to 
50%, a 108% increase (Child Care: The Time is Now, 1987). 
The explosion in the numbers of infants starting child 
care during their first months of life represents a social 
revolution without precedent in our nation. The lack of 
longitudinal research on the effects of day care on such 
young children has limited responsible delineation of 
expected developmental outcomes for these children. 
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Limitations of studies of the Effects of Day Car* 
on Young Children 
Major limitations exist in the literature on the 
effects of day care on young children. The existing child 
care research describing positive and/or non-deleterlous 
outcomes for children has been carried out primarily in 
high quality, university-affiliated day care programs 
(Caldwell, Wright, Honig, & Tannenbaum, 1970; Kagan, 
Kearsley, & Zelazo, 1980; Provence, Naylor, & Paterson, 
1977). Results from these studies cannot be generalized 
to outcomes for children in more typical day care 
placements; that is, the appropriate social policy 
question is not Can extremely high quality day care have 
positive or non-injurious out comes for children? but 
rather Can decent quality child care, care that we can 
realistically expect to provide in most of our children's 
day care settings, have positive or non-injurious outcomes 
for children? 
For example, the infant/toddler center created by 
Kagan, Kearsley and Zelazo (1976) maintained a staff:child 
ratio of 1:3 for Infants and 1:5 for toddlers. But only 
three states set their regulatory standards at this 
appropriate level (A Children's Defense Budget, 1987) and 
only a small percentage of day care centers across our 
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nation attain this favorable staff:child ratio. The day 
care program started by Kagan, Kearsley, and Zelazo 
experienced minimal changes in personnel over its five 
year history; nationally, centers have over a 40% staff 
turnover annually (Child Care Fact Sheet. undated). 
Additionally, the center accepted Infants between the ages 
of three and a half and five and a half months of age; in 
comparison, many infants across our nation enter day care 
within the first two months of life, a more vulnerable 
stage of child and family development and a more demanding 
stage in terms of caregiver responsibilities. 
Likewise, a comparative study by Hock (1980) on 
maternal caregiving characteristics and infant social 
behavior of working and non-working women concluded that 
"work status per se is not significantly related to_the 
quality of the mother-infant relationship" (p. 100). But 
this study's infant subjects were all in family day care 
settings in which only one other child was present to whom 
the infant was unrelated. By contrast, an average of 3.5 
children are cared for in each family day care home across 
our nation (Divine-Hawkins, 1981). Because the quality of 
care in a family day care home is reflective of the 
adult:child ratio, the day care experiences of the infants 
in this study are not comparable to those of infants in 
most family day care settings. 
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Researchers must avoid generalizations about day care 
outcomes based upon studies limited to high quality day 
care settings. Additional studies are needed which 
encompass the full range of day care quality and Include a 
measurement of program quality as a study variable. 
The tremendous increase in the percentage of Infants 
under one year of age attending day care has been echoed 
by an increase in day care studies which focus 
specifically on the effects of infant day care (Belsky, 
1986; Schwartz, 1983; Vaughn, Gove, & Egeland, 1980; 
Brookhart & Hock, 1976; Blanchard & Main, 1979; Phillips, 
McCartney, Searr, & Howes, 1987). Secure attachment 
during the first year of life has been defined as a 
primary developmental outcome, "related to peer 
competence, self-esteem, curiosity, coping with novelty, 
coping with failure, enthusiasm and persistence in problem 
solving, independence and infrequency of behavior 
problems" (Sroufe, 1985, p. 1). Consequently, the Strange 
Situation paradigm (Ainsworth, Blehar, Waters, & Wall, 
1978), created to measure security of attachment, has 
formed the basis of much of the research on the effects of 
Infant day care. 
Studies utilizing this paradigm define outcomes in 
terms of Infant behavior: securely attached Infants, 
infants who are anxiously avoidant in their attachment 
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pattern, and those who are ambivalently attached. But 
defining outcomes in terms of infant behavior 
inadvertently obscures what the attachment paradigm 
measures. Attachment is a dyadic process; the Strange 
Situation is a measurement of the quality of the 
infant—mother attachment, 3 relationship which is the 
result of ongoing interactional patterns between mother 
and Infant (Ainsworth, Blehar, Waters, & Wall, 1978). if 
research on the effects of Infant day care attempts to 
correlate day care experience and attachment, surely the 
focus is the effects on attachment from the perspective of 
the parent-infant dyad. 
Perhaps more importantly, researchers have begun to 
(question the use of the Strange Situation paradigm as the 
sole measurement of attachment behaviors. In two 
cross-cultural studies, one in North Germany (Grossman, 
Grossman, Spangeler, Suess & Unzer, 1985) and the other in 
Israel (Sagl, et al., 1985), differing patterns of 
developmental expectations and child rearing patterns were 
reflected in a lower percent of secure mother-child 
attachments (as measured by the Ainsworth paragdigm). 
Additionally, the authors of the German study 
emphasize that the Strange Situation paradigm studies 
conducted by Ainsworth Included 14-16 lengthy home 
observations of mother and infant; in the Ainsworth study. 
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high rates of maternal sensitivity to infant signals 
during the home visits in the last quarter of the infant's 
first year of life were correlated with secure reunion 
behaviors. Thus, using the paradigm alone is a short cut 
and perhaps an insufficient approach to interpreting what 
is occurring between the infant and mother. 
The German study included three two—hour home visits 
to observe each family in the study. Observations enabled 
researchers to heighten their awareness of the subtle 
behavioral differences in those families relating to 
cultural expectations. German mothers' mean sensitivity 
ratings at infant age 10 months were markedly lower than 
their ratings at the 6 month visit. But the researchers 
noticed that the mothers' reduced sensitivity was not 
accompanied by a rejecting attitude. (According to 
Ainsworth, Blehar, Waters, & Wall, 1978, mothers of 
insecurely attached infants are distinguished by the anger 
and rejection underlying their maternal actions.) 
Interestingly, maternal sensitivity measured at 10 
months was not significantly related to the infants' 
attachment classification at one year. The authors 
suggested that this reduced sensitivity is a reflection of 
culturally determined expectations of increased Infant 
Independence, an example of the value of more culturally 
specific interpretation of maternal behaviors. 
11 
Another factor also related to mother-child attachment 
patterns, infant orienting ability at birth, although 
unrelated to maternal sensitivity, made a significant 
contribution to secure attachment behavior at one year. 
f&ct, five infants with less sensitive mothers but good 
orientation had secure attachment patterns at one year. 
The authors suggested that the results of the Strange 
Situation paradigm in this study do not provide a complete 
picture of behaviors nor outcomes for these infants, given 
the cultural expectation of "an independent, nonclinging 
infant who does not make demands on the parent". They 
conclude that "in order to confirm whether the Strange 
Situation procedure is a valid test of infant-mother 
attachment in another culture, three important aspects for 
the development and assessment of mother-child 
relationships have to be considered; direct assessments of 
naturalistic mother-child interactions at home, the role 
of the infant's contribution to the interaction, and the 
role of cultural expectancies and demands in mother- 
Infant interaction patterns. Given the changes in 
cultural expectations in our nation in the past decade, 
the authors conclusion may be appropriately applied to 
studies of families in our culture as well. 
Emphasis on the importance of and frequent use of the 
Strange Situation paradigm as a measurement of mother- 
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infant attachment is a reflection of psychologists' 
increasing interest in and awareness of the significance 
of P&r&nt~child interactions and their relationship to 
child outcomes (Bell & Harper, 1977; Schaffer, 1977). 
Likewise, studies delineating the value of high cjuality 
early childhood education programs have identified the 
fundamental role of the parents in the child's total 
development (Gordon, 1971; Lazar & Darlington, 1982; 
Seitz, Rosenbaum, & Appel, 1985). As a result, parent 
involvement has been defined as a critical factor related 
to long-term positive benefits for children who have 
participated in programs including Head Start and High 
Scope. 
Provence (1982) acknowledged the parent as a critical 
factor in the day care outcome: "supporting the 
relationship between infant and parents through 
appropriate responses to both of them defines an important 
goal [of the day care staff]" (p. 44). Belsky and 
Steinberg (1978) have expressed dismay that the exclusive 
focus of most day care research has been on the child in 
care rather than viewing day care from a more ecological 
perspective. They suggest the need for an enlarged 
perspective to include measures regarding the influence of 
day care on parents. 
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But day care research has not included parent-child 
outcome measures nor considered the role of the parent in 
the day care experience -- the effect that day care may 
have upon the parent as well as the parent's effect upon 
the day care provider. This omission needs to be 
corrected; a more comprehensive approach to the study of 
the effects of day care which includes the role of the 
parents is essential. 
The Effects of Family Stresses and Supports 
The parent-child relationship is mediated by stresses 
and support systems (Crockenberg, 1981; Sroufe, 1985; 
Vaughn, Gove, & Egeland, 1980; Rosenblum & Paully, 1984; 
Parke & Tinsley, 1987). Gamble and Zigler (1986) have 
identified the degree of family stress as a factor in the 
quality of parent-infant attachments; they emphasize the 
potential effect of stress on mother's emotional 
availability. For example, in a study of lower SES 
families (Vaughn, Gove, & Egeland, 1980), mothers who had 
returned to work prior to the Infant's first birthday 
reported a higher level of perceived stress than their 
non-working peers. Concomitantly, a higher percentage of 
Insecure attachments were found in mother-child dyads of 
this same "Early Work" group. Another study (Crinic, 
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Greenberg, Ragozin, Robinson, & Basham, 1983) reported 
that mothers with higher levels of perceived stress at 
infant age one month had decreased levels of maternal 
responsivitg and more negative attitudes and behaviors 
toward their infants at infant age 4 months. 
In a study of macaque mother-child dyads, mothers 
assigned to unpredictable (stressful) environmental 
demands formed attachment patterns with their infants that 
could be described as anxious (Rosenblum & Paully, 1984). 
In a study of human behavior, Vaughn, Egeland, Waters, & 
Sroufe (1979) showed that the quality of attachment can be 
negatively affected by increased life stressors of the 
caregiver; the changes in circumstances can lead to 
changes in interaction and therefore changes in 
relationship. These examples affirm the power of stress in 
relationship to attachment classification. 
Social supports can serve an especially critical 
function when the family is under stress. A study by 
Crockenberg (1981) suggests that the adequacy of the 
mother's social support system was the best predictor of 
secure attachment, especially when the mother had an 
irritable infant. A recent review of the literature 
(Parke & Tinsley, 1987) included several investigations 
demonstrating the relationship between social supports and 
parent-Infant interactions (Pascoe, Loda, Jeffries, & 
15 
Earp. 1981; Unger & Powell, 1980; Crinic, Greenberg, 
Ragozln, Robinson, & Basham, 1983;. These studies suggest 
that social supports positively affected the developmental 
outcomes of infants and children by modifying 
parent-infant interactions. 
The role of spousal support on the parent-Infant 
relationship has been documented in several studies. in a 
study by Shea and Tronlck (in press), a strong positive 
correlation was found between family support and maternal 
self-esteem both two days after delivery and one month 
after hospital discharge; mothers who reported more 
emotional and physical support from the infant's father 
and the mother's immediate family had significantly higher 
self-esteem. 
Feldman, Nash, and Aschenbrenner (1983) found that the 
quality of the marital relationship predicted the father's 
involvement in caregiving, playfulness, and satisfaction 
with parenthood. A study by Dickie and Matheson (1984) of 
spousal relationships demonstrated that emotional support 
and cognitive support (agreement related to child rearing 
Issues) were positively related to maternal and paternal 
competence. 
Bronfenbrenner and Crouter (1982) have suggested that 
a very high priority be placed on "research related to 
environmental stresses and supports experienced by working 
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mothers and their families". The family of a new baby 
experiences complex changes including the demands of the 
infant, the reorganization of family structure, the 
challenges of combining work and family responsibilities, 
and the experience of day care for the infant and the 
parents. These changes are themselves stressors. They 
provoke a complex interweaving of responses from family 
members and their network of support systems -- family, 
friends, day care providers, and co-workers. The effects 
of these changes and the resultant stresses and supportive 
responses upon family functioning demand further study, 
especially in relation to the day care experiences of 
infants and their parents, and their resultant effects. 
The Role of the Infant 
The dyadic nature of infant-mother attachment embraces 
the Infant as an active participant in this interactional 
process. For example, differences related to the quantity 
and quality of infant cues first defined by Bell and 
Harper (1977) are described as "important determinants of 
the quality, amount, and duration of caregiver response" 
(p. 190). Differences in infant temperament are thought 
to Include processes which help to regulate the child's 
social relationships and can elicit, modify, and 
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Inhibit many social behaviors of the primary caregiver 
(Goldsmith & Campos, 1982). 
The Infant s individual ability to elicit appropriate 
care and robustness in responding to patterns of care have 
been shown to play a role in the development of the 
parent-child relationship (Egeland & Sroufe, 1981) . a 
cross-cultural study of attachment behaviors in North 
German families demonstrated that newborn's orienting 
ability was a significant predictor of attachment 
classification (Grossman, Grossman, Spangler, Suess, & 
Unzner, 1985). Crockenberg's study of Infant 
irritability, maternal responsiveness, and social support 
suggested that, with highly irritable babies, maternal 
unresponsiveness yielded insecure attachment only when the 
mother perceived her life as stressful and felt a lack of 
social support. This implies that social support may also 
have a direct impact on the infant, apparently protected 
from the lack of responsivity of the mother by the 
responsivity of others. 
Thus, the infant's behavior both elicits from and 
responds to factors in the environment -- the infant's 
caregivers, family stresses and family supports. Human 
responses are embedded in an ecological context. This 
suggests that the infant's behaviors play a role in the 
baby's day care experience. Therefore, studies on the 
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effects of day care must consider the impact that babies 
themselves, as individuals, have upon their day care 
experience. 
Role of the Parent 
Similarly, as represented by the dyadic model of 
parent-child interaction, the parent's behavior both 
elicits from and responds to factors in the environment. 
For example, parental anxiety and depression have been 
found to correlate with temperamental difficultness of the 
infant (Kagan, 1987). And while measures of temperament 
show some relationship to the observable behavior of the 
infant (Rothbart, 1981; Bates, Freeland, & Lounsbury, 
1979), they also show some relationship to the enduring 
characteristics of the parent and to the observable 
interaction of the child with the family (Kagan, 1987). 
How can the mother's response to her new parenting 
role be defined? According to Shea and Tronlck (in 
press), maternal self-esteem is a "central factor related 
to the quality of a woman's adaptation to motherhood" 
(p. 2). Its several dimensions include "caretaking 
ability", relating to the mother's functioning in a 
variety of caretaking roles. But her functioning may in 
part relate to the competency of her baby to facilitate 
caretaking by "variations in an infant's alertness, habit 
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uation, cuddliness, irritability, activity levels and 
responsiveness to stimulation” (Shea and Tronlck, in 
press, p. 4). Thus the interaction between the mother and 
child may have an Impact on maternal self-esteem. 
A second dimension of maternal self-esteem is the 
mother's belief about her "general ability as a mother" 
which encompasses "maternal feelings of anxiety, 
depression and emotional preparedness for mothering" 
(p. 9). Its importance is reflected in studies 
demonstrating that depression in mothers of infants is 
linked to disturbances in mother-child bonding and 
interaction (Garrison & Earls, 1986; Field, 1986). 
Additionally, studies have linked maternal depression to a 
range of factors including the postnatal period of three 
months following childbirth (Elliot, Rugg, Watson et al, 
1983; Yalon, Lunde, Moos et al, 1968), marital conflict 
(Bromet & Comely ,1984), social support (Weintraub & 
Wolf, 1983), stress (Garrison & Earls, 1983), and medical 
problems during the prenatal through postnatal periods 
(Goldberg, 1979; Field, 1979). 
A third dimension of maternal self-esteem is the 
mother's "acceptance of the baby". Shea and Tronlck 
suggest that "mothers who have negative feelings toward 
themselves will also express negative feelings toward 
their infant" (p. 10). The fourth, "expected relationship 
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with the baby", relates to the mother's capacity to be 
gratified by the mother-infant exchange. The mother with 
more positive expectations will be more likely to 
experience fulfillment in her interactions with her baby 
and therefore to develop more confidence in herself as a 
mother. Thus the first four dimensions of maternal 
self-esteem are closely related. 
Two additional dimensions, "feelings during pregnancy, 
labor and delivery" and "body image and health after 
delivery", also seem to be linked. Shea and Tronick (in 
press) have identified maternal and infant health status 
in the early postpartum period (two days after delivery) 
as highly negatively correlated with maternal self-esteem. 
The final dimension of maternal self-esteem, "parental 
acceptance", has a psychoanalytic orientation, it relates 
to studies which suggest that the psychological 
preparation for motherhood involves self-reflection on 
one's childhood experiences and identification with one's 
own mother (Benedek, 1949). These reflections may affect 
one's perceptions of self as mother in relation to 
memories of one's own mother's parenting. 
The dimensions of maternal self-esteem are grounded in 
both the psychological history of the mother and in her 
present signlficeuit relationships (especially with her 
infant). The strength of the latter has been documented 
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previously (see "The Role of the Infant"). The 
powerfulness of the former seems to be substantiated by 
the stability of maternal self-esteem as measured in the 
aforementioned study by Shea and Tronick (in press). 
Significant correlations were found between self-esteem 
scores of mothers at infant age 2 days and those at infant 
age 4 weeks. According to the authors, "such stability 
may well indicate that maternal self-esteem is more at the 
core of her personality than at the periphery and is 
relatively unaffected by immediate circumstances" (p. 23). 
An additional, supportive explanation of this 
stability of self-esteem (as measured by a self-report 
instrument) rests in the contention (Papousek and 
Papousek, 1987) that parental behaviors have "elements of 
psychobiological preadaptedness [Including] lack of 
conscious awareness of these [parental] behaviors... 
parents carry out a set of interactional behaviors [with 
their Infant] with a minimum conscious awareness and 
control. Moreover, the meaning of their behaviors is 
sometimes discrepant from [parents'] conscious attitudes" 
(p. 683). 
Kagan (1987) reflects a similar perspective when he 
questions the strength of the relationship between 
self-report data and measurable behavior. Perhaps new 
mothers in the early months of their infant's life are 
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egocentric in their personal assessment of themselves as 
parents; they may not often consciously discern their own 
effectance upon their Infant nor their Infant's effectance 
upon them. Therefore, their perceptions of their own 
parental self-esteem may relate more to adult personality 
traits than to self-awareness of the effectiveness of the 
attunement of their behaviors with their Infant's cues. 
An attempt to integrate these multiple dimensions of 
parental self-esteem with related studies to form a more 
comprehensive perspective demands recognition of the 
complex interactions between relationships and 
experiences, an example of the "ecology of human 
development" (Bronfenbrenner, 1979). A family's day care 
experience represents such an ecological setting. Thus 
studies of day care must Include as a variable the 
qualities of the parent and their Impact on day care 
outcomes. 
Parenting, Working and Theories of Adult Development 
Adult developmental theorists have differing ways of 
describing "self" in relation to "other". One perspective 
suggested by Erikson (1968) and Kohlberg (1981) defines 
the highest level of moral development on the premise of 
justice, rights, and rules. It is based on the 
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individual's capacity for autonomous thinking and clear 
decision-making related to a sense of separateness and 
objectivity (Lyons, 1983). The other perspective 
(Gilligan, 1982) is based on the premise of connectedness; 
it defines the highest level of moral development as the 
activity of caring, of understanding responsibility as 
supporting relationships and Interdependence. 
The demands and expectations of the world of work seem 
to be imbued with the qualities of the first philosophy of 
rationale decision-making. The responsibilities of 
parenting seem to more closely reflect the qualities of 
the second, caring and connectedness. Therefore, the 
challenges of integrating work and family life may mirror 
the demands of Integrating these divergent perspectives. 
The primary focus of adult developmental theory is the 
growth of the "self". But in considering the role of the 
parent, it may be more appropriate and more accurate to 
consider parenting from the perspective of the "other" 
(i.e., parent) in relation to the "self" (i.e., infant). 
From this point of view, the profundity of the difference 
between the demands of work and those of parenting is 
greatly enlarged. 
Based upon the works of Freud, Piaget, Mahler, 
Wlnnicot and Erlkson, Kegan (1982) describes adult 
development in six stages. His theory of human 
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development delineates an evolutionary process In which 
the self" struggles to emerge from various stages of 
psychological "embeddedness" in "others", in the first 
stage, the "incorporative stage", the Infant ("self") Is 
embedded in the mother ("other"). Responding to the 
infant's need for embeddedness, the first function of the 
mother Is a pattern of "holding on" in which the mother 
accepts the infant's dependence upon and merger with 
herself. The infant's job Is to gradually withdraw his 
attachment to himself in which he is embedded in his 
mother in favor of a new object choice outside himself -- 
his mother as a separate object. Rather than functioning 
at the "interpersonal" level in Kegan's continuum (defined 
by Kegan as the fourth step in his six stage hierarchy and 
similar to Gilligan's model of inter-dependence), the 
infant's mother is a participant in the primal first stage 
of embeddedness within Kegan's model. Benedek (1949) 
describes this process as the "psychodynamics of... 
symbiosis" (p. 642). 
The challenge of combining a symbiotic relationship 
with a newborn infant and the demands of the work world 
for independent decision-making is delineated by Plunkett 
(1980). She has developed a psychodynamic "theory" of 
"work-mothering integration" describing an interplay 
between the feelings aroused by mothering of young 
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children and those aroused by working, she suggests that 
working provides feelings of independence and 
individuation (parallel to the qualities described by 
Erikson and Kohlberg) and parenting arouses feelings 
related to issues of dependency toward the infant and 
toward one's own mother (parallel to those qualities 
described by Kegan and Benedek). 
Plunkett contends that when the mother has resolved 
her feelings related to dependency and is able to 
experience gratification as a mother, her work can serve 
to meet her own needs for achieving a sense of competency 
and independence. Contrarily, if she is conflicted about 
mothering, these feelings undermine her relationship to 
her child; her work becomes an unhealthy escape from 
parenting. From Plunkett's perspective, resolution of the 
dependency conflicts of mothering must precede a healthy 
work-mothering integration. 
But Plunkett's theory is more complex. She organizes 
working women into two categories: the career-ego mastery 
group and the job-social affIllative group. Women in the 
career-ego mastery group have a strong interest in their 
work and receive gratification from their sense of 
"competence, accomplishment, or mastery [and have] an 
individualistic orientation" (p. 95). Women in the 
job-social affillative group gain pleasure from "social 
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stimulation, praise and contact of other adults at work 
[and are] more Interdependent and person-oriented" 
(p. 98). 
Plunkett proposes that women who fall into the 
career-ego mastery group are far more likely to be 
conflicted as mothers. She suggests that if the mother is 
conflicted in her mothering role, she is more likely to 
make child care choices based upon her own transference 
needs rather than her infant's developmental needs; she 
tends to have more conflicts in her marriage; and (in very 
conflicted mothers) she may distance herself from her 
child, reinforcing her doubts about her competency as a 
mother. 
Brazelton's perspective (1985) that new parents face 
"unforeseen anxieties of dividing the self into two 
important roles -- one geared to the family, the other 
toward the world" (p. 15) reflects Plunkett's concerns. 
His view is predicated not solely on the psychodynamic 
perspective of the woman's ability to accept her mothering 
role, but rather on his belief in what might be defined as 
a critical period in which the mother-child dyad develops 
a healthy relationship. 
Brazelton states that when mothers return to work "too 
early (...before three months)", they may be "defending 
themselves against too intense an attachment in 
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anticipation of the pain of separating prematurely from 
the Infant" (p. 16). He suggests that In the first four 
months of parent-child interactional experience, the 
infant and mother develop a pattern of reciprocal 
communication and become mutually aware of the Infant's 
"burgeoning autonomy". Viewed from a psychodynamic 
perspective, does shared mother-child experience coupled 
with the maturing of the infant serve as a catalyst to 
support the mother in resolving her own Issues surrounding 
dependency, her own ability in Kegan's terminology of 
mother-infant embeddedness to invest in "holding on" and 
then "letting go"? 
Brazelton's suggestion of a critical time in 
mother-infant development stands in stark contrast to the 
realities of United States public policy; our country has 
no national parental leave policy. In 1984, 60% of all 
working women had no paid maternity leave and those who 
did were likely to have only 6-8 weeks of "disability 
leave" as mandated under the Pregnancy Disability Act of 
1978. Additionally, 20% of working women are single heads 
of household (Child Care Fact Sheet, undated). In 
two-parent households with working mothers, 50% have 
husbands earning less than $20,000, making their incomes a 
family necessity (Zigler, unpublished). 
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Given the absence of a supportive parental leave 
policy, the likelihood that many mothers of infants can 
remain at home for the 3-4 month period defined by 
Brazelton seems slim. Viewed from Brazelton's 
perspective, does the curtailment of this shared mother - 
child experience through very early dally separations and 
the resultant major diminution of interactive time for the 
mother-child dyad create a changed pattern of interaction? 
Brazelton (1986) speculates that if parents deprive 
themselves of early extensive time together with their 
infant, "they are likely to develop three defenses... 
1. Denial... that leaving the baby has consequences -- for 
the child or herself... 2. Projection...a tendency to 
project important caregiving issues onto the substitute 
caregivers— 3. Detachment [in which] the mother will 
tend to distance her feelings of responsibility and of 
intense attachment" (pp. 22-23). 
The potential ramifications of these defenses may 
relate to the characteristics of maternal self-esteem 
Identified by Shea and Tronick (in press). If mothers 
separate themselves psychologically from their infant, is 
it likely that their sense of themselves vis a vis their 
acceptance of the baby, their expected relationship with 
the baby, their self-perceptions of general ability and 
preparedness for the mothering role, and their resultant 
caretaking ability will suffer? 
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According to Benedek (1949). a mother who is fulfilled 
and gratified in interacting with her baby and develops a 
close, mutual relationship with her Infant will develop 
more confidence in her mothering ability and more 
fulfillment in her mothering role. Shea and Tronick (in 
press) have suggested that "the continued development of 
maternal self-esteem largely depends on the mother's 
success in interacting and caring for her infant" (p. 4). 
Lamb and Easterbrooks (1981) suggest, "The greater the 
amount of [parent-Infant] interaction, the greater the 
opportunities to learn how to read the infant's signals, 
interpret them correctly, and respond appropriately" 
(p. 140). 
Will the mother's return to work in the first few 
months of her infant's life curtail the continued 
development of maternal self-esteem? Will mothers who 
return to work during their infant's first four months of 
life exhibit the defenses described by Brazelton? if so, 
what are potential costs to the mother-infant relationship 
and the resultant infant outcomes related to the maternal 
denial, projection, detachment and transference behaviors 
described by Brazelton and Plunkett? 
Concomitantly, will the mother's return to work in the 
first few months of her infant's life curtail or enhance 
the support she may receive from her mate or others? 
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Mothers with more emotional and physical support from the 
infants' fathers and from the immediate family have 
significantly higher maternal self-esteem (Shea and 
Tronick, in press). Working mothers whose husbands 
participate more in housework have lower levels of 
depression and lower parenting stress scores (Zur-Shaplro 
& Longfellow, 1981). Contrarily, mothers who perceive 
their husband as doing less than his fair share of child 
care have higher levels of work-family interference, 
defined as how much parents would say their "work and 
family life interfere with each other" (Galinsky & Hughes, 
undated). 
Will the mother's early return to work result in 
increases or decreases in the level of support from the 
father and immediate family, tending to strengthen or 
diminish the mother's self-esteem? How do the father's 
feelings about his and his wife's parenting and work roles 
relate to his supportiveness of her choices and his active 
response to his family's physical and emotional needs? 
A study by Staines, Pottick and Fudge (1986) suggests 
that husbands with wives working more than twenty hours 
per week are less happy with their lives and less 
satisfied with their work than husbands with wives who 
stay at home. The authors contend that husbands do not so 
much object to their wives working but rather seem to need 
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to feel like the primary breadwinner; that Is, they need 
to feel that their own Income (without that of their wife) 
is adequate to meet the family's needs. Plunkett's study 
(1980) supports this perspective: although the husbands of 
working women in her study did not directly Indicate that 
they felt threatened or competitive with their working 
wives, they frequently stated that their wife doesn't 
need to work for financial reasons. 
This critical role of work In the father's life is 
also supported in a study by Galinsky and Hughes (undated) 
in which job variables explained more of a father's 
reported stress than did family variables. In this study, 
job insecurity and having a supervisor who was insensitive 
to work-family needs were important predictors of fathers' 
levels of stress and frequency of psychosomatic symptoms. 
But parenting responsibilities also related to stress; 
working fathers reported having more stress than employed 
men who were not parents. 
Hock (1980) approaches the (juestion of the potential 
effect of working and non-working on parent-child 
interaction from a somewhat different perspective. In a 
study of work status, maternal caregiving, and infant 
social behavior (1980), Hock contends that a critical 
variable is the mother's belief about the necessity of 
exclusive maternal care. She suggests that non-working 
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mothers are more likely to hold this belief than working 
mothers. Non-working mothers who reported anxiety about 
separating from their infants had infants who exhibited 
behaviors aimed at maintaining or regaining the mother's 
proximity and fewer negative maternal reunion behaviors. 
Working mothers with a belief in high exclusivity 
(conflicting with their work status) had infants who 
exhibited fewer contact-maintaining behaviors and more 
intense and frequent negative reunion behaviors (thought 
to reflect a disturbance in the mother-infant 
relationship). Hock suggests a possible link between the 
mother's potential for maternal satisfaction and the 
consistency between her work status and her beliefs about 
exclusive maternal care. She proposes that a match 
between a woman's work status and her beliefs about 
exclusive maternal care may lead to greater satisfaction 
in the mothering role and thereby enhance the 
mother-infant relationship. 
In an attempt to build a model inclusive of the 
divergent demands of working and mothering. Hock (1984) 
focuses on maternal attitudes and emotions surrounding 
separation from her child. She suggests that these can be 
described by four maternal factors: "1) her own 
personality attributes (e.g., nurturance and dependence) 
that lead to feelings of depression and fear about 
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separation and loss...; 2) the mother's conviction that 
mothers are uniquely capable of caring for their child...; 
3) the mother's perceptions of the child's ability to 
adapt...; and 4) her belief, of socio-cultural origin, 
about woman's roles — particularly with respect to the 
balance between motherhood and a career or job that would 
necessitate mother/child separation... [which reflect] her 
degree of investment in the traditional conception of the 
maternal role versus her desire to pursue a career or job 
outside the home" (pp. 194-195). 
A more recent study (DeMeis, Hock, & McBrider 1986) of 
older, well-educated mothers found that women who 
preferred to be at home with their infants had a greater 
investment in their maternal role and were less committed 
to their jobs or careers than were mothers who preferred 
to be employed. Another study (Hock & DeMeis, 1987) 
demonstrated that mothers who were most depressed and 
stressed were those who were at home with their Infant but 
preferred to be employed. They scored highest of all 
groups in career salience and reported high levels of 
guilt about separation from their infant. 
Attempting to combine the work of Shea and Tronick, 
Brazelton, Hock (and colleagues), and Plunkett increases 
the complexity of analyzing and understanding women's 
integration of work and mothering. Do some working mothers 
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who prefer to be employed reduce their stress and 
therefore perform their maternal role more effectively? 
Do some work to escape a parenting role which they find 
difficult to play and thereby reduce their opportunity to 
develop more effective parenting skills? Do women choose 
to be home with their infants because they have higher 
maternal self-esteem or does their maternal self-esteem 
increase as they learn to be more effective in their 
mothering role? 
Study of the effects of day care must include 
consideration of these maternal choices, expectations, 
and experiences related to working and parenting. 
Infant-Parent-Careglver Interactions 
Recent studies (Phillips, McCartney, Searr, & Howes, 
1987) suggest that outcomes for infants in day care 
settings are primarily dependent upon the (juality of that 
care. A study of kibbutz-reared infants (Sagi et al.. 
1985) elaborated on that thesis. It described an 
interesting contrast. While no significant relationship 
was found between the (juality of infant-mother attachment 
and the same infant's attachment to the metapelet 
(caregiver), a strong consistency was identified in cases 
in which the same metapelet was observed with two or more 
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different infants. All or the majority of the infant- 
metapelet relationships were of the same (secure or 
insecure) attachment type in 12 of 16 cases in which the 
same metapelet was involved (with two or more different 
infants). This suggests that characteristics of the adult 
are more influential than those of the infant in shaping 
the security of the attachment (Sagi et al., 1985). it 
follows that the development of the infant must be 
examined within the entire ecological context of home, 
child care setting and, as described before, family 
support systems and stressors. 
Plunkett has suggested that women's child care choices 
reflect their sense of self as a mother and their beliefs 
and feelings about child care. That is, she proposes that 
mothers who are more conflicted about their role (and 
therefore presumably have lower maternal self-esteem) are 
more likely to make an unsatisfactory choice regarding 
child care. The findings of Bryant, Harris and Newton 
(1980) corroborate her suggestion; in their study, "good" 
mothers selected responsive caregivers and "conflicted" 
mothers chose poorer quality caregivers or changed their 
child's care arrangement more frequently, creating 
inconsistency for the child. 
Plunkett also stated that conflicted mothers tend to 
start child care earlier in their infants' lives (although 
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this can sometimes be attributed to other circumstances); 
more revealing, she suggested that they tend to make child 
care decisions without much consideration for the effects 
on the infant, but rather base their decisions on their 
own needs (for example, to diminish time with their 
babies). 
Brazelton's description of the defenses of mothers 
returning to work early in their infants' lives Includes 
Projection [of] important caregiving Issues onto the 
substitute caregiver " (1986, p. 22). Plunkett similarly 
describes the conflicted mother who experiences the 
caregiver as someone who "takes on transference meanings 
to the woman" either as a "superior replacement of herself 
for her child" (someone whom the mother feels will accept 
the infant's dependency needs which she herself cannot 
tolerate) or as a "real mother for everyone" (someone who 
can provide nurturance for the mother as well as the 
infant) (1980, p. 268). 
This implies a double risk for children of conflicted 
mothers: their mothers are likely to be less emotionally 
available to them and their day care settings are likely 
to be of lesser quality. Therefore, studies on the effect 
of day care need to include measurements of the expecta¬ 
tions and experience of the parent in relation to the day 
care provider and the infant's day care experience. 
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Summary 
The preceding review of the literature suggests that 
the outcomes of infant day care are linked to an array of 
complex, interrelated variables which have the potential 
to effect the family's day care experience and, therefore 
child developmental outcomes. These include: 
1. infant's individual qualities; 
2. age of the infant at day care entry; 
3. parents' individual qualities; 
4. maternal work preference and the personal value the 
mother places on the roles of parenting and work; 
5. parents' expectations and experience of day care for 
the infant and themselves; 
6. levels of stress and depression as perceived by the 
parents; 
7. family support systems (including spousal support, 
support of extended family and friends, and support at 
the work place); and 
8. quality of the day care environment. 
Research on day care effects is limited by its narrow 
view. Comprehensive studies of the effects of infant day 
care reflecting this more ecological perspective are 
needed. They must be grounded in a theoretical model 
which encompasses the variables delineated above. 
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CHAPTER III 
THEORETICAL MODEL 
Bel sky s process model of the determinants of 
parenting (1984) delineated three primary sources of 
influence on parental functioning. His model (see 
Figure 1) "presumes that parenting is directly Influenced 
by forces emanating from within the individual parent 
(personality), within the individual child (child 
characteristics of individuality), and from the broader 
social context in which the parent-child relationship is 
embedded - specifically marital relations, social 
networks, and occupational experiences of parents" 
(p.84). Each of these components has an impact on 
parenting; therefore each has an indirect influence on 
child development outcomes. 
Figure 1- A Process Model of the Determinants of Parenting 
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Bel sky ' s model incorporated an interactional view of 
parenting which recognizes the reciprocity of human 
relationships. He identified the components of the 
parent's social context (including marital relations, work 
situation, and social networks) as influencing parental 
personality and simultaneously, the parent's personality 
as influencing the quality of support elicited within 
these contexts. However. he did not Identify a similar 
direct inter-relationship between the parent's personality 
and the child's characteristics. 
The theoretical model for this study has been 
grounded in Belsky's model, it has been expanded to 
reflect the broader premise that family development (an 
elaboration of Belsky's "parenting" focus) is an on-going 
developmental process actively generated by the 
interrelationships of the three primary sources of 
influence identified by Belsky: parents, child, and social 
support systems (Kagan, 1987; Shea & Tronick, in press; 
Bell & Harper, 1977; Goldsmith & Campos, 1982; 
Crockenberg, 1981; Sroufe, 1985; Parke & Tinsley, 1987) 
with specific emphasis on day care as a key element of 
social support. The new model, "A Process Model of the 
Determinants of Family Development", expands the 
hypothesized relationships among these variables. 
The expansions include bi-directional links between 
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personality of parent and child characteristics to reflect 
their influence upon one another; bi-directional links 
between child characteristics and social network inclusive 
of day care, reflecting their direct interaction; and 
uni-directional link from social network (inclusive of day 
care) to child development, reflecting its potential 
influence. 
This model of family development (Figure 2) forms the 
theoretical base upon which this study is grounded. 
Because research on the effects of Infant day care has 
focused on measurements of infant attachment and child 
development. this study represents a major departure from 
that limited perspective of infant outcomes. It is aimed 
at closing the gap between a one dimensional approach and 
an approach based upon the family development model 
defined above. Using the theoretical model of family 
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Figure 2 - R Process Model of Family Development 
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development as a guide, this study attempts to explore and 
elucidate the role of the mother in relation to the day 
care experience. 
Within the context of the family development model, 
the day care experience of the family is categorized as a 
"social network". The model suggests that the day care 
experience will both affect and be affected by the mother 
("personality"), measured in this study by maternal 
self-esteem. 
It is anticipated that the mother's attitude toward 
her own motherhood as measure by maternal self-esteem 
(self-esteem as a parent) will affect her expectations of 
and experience with day care. Based upon the preceding 
review of the literature, it is anticipated that mothers 
with higher levels of maternal self-esteem will not have 
an emotional need to transfer their parental responsibil¬ 
ities to their day care providers nor to feel threatened 
that their day care provider will be a replacement for 
them (fearing that their Infant will be more attached to 
their day care provider than to them); and that, therefore 
they will have a more positive expectation and experience 
in relating to the day care provider than those with lower 
maternal self-esteem. 
Likewise, the quality of the day care experience and 
the length of the daily infant-mother separation (daily 
42 
components related time baby spends in day care setting), 
to the "social network", are hypothesized to affect the 
mother's experience in using infant day care. it is anti¬ 
cipated that mothers who have a lesser desire to return to 
work will have a more realistic (and hence a lower) expec¬ 
tation of the day care experience for their Infants than 
mothers who are very eager to return to work (and 
therefore have a stronger dependence upon the day care 
experience to meet their infants' needs). All mothers are 
anticipated to be reasonably good judges of the quality of 
their infant's day care experience; therefore, their 
report of the quality of their infant's day care 
experience is expected to be positively correlated with 
the quality of the day care observed by the researcher. 
As a result, mothers with a stronger desire to return 
to work (and hence, higher expectations of their infants' 
day care experience) are expected to find a greater dis¬ 
crepancy between their expectations for their babies' day 
care and their experience, and therefore to feel increased 
stress and depression related to day care from Time 1 to 
Time 2. 
It is also anticipated that mothers' increased levels 
of stress will relate to shorter maternal leaves, longer 
work days and (relatedly) longer daily infant-mother 
separations as measured by length of Infant's dally time 
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in day care. Additionally, it is hypothesized that 
increased levels of maternal stress from Time 1 to Time 2 
will be positively correlated with increases in maternal 
depression from Time 1 to Time 2. 
The day care effects on the mother (influences on her 
"personality") are hypothesized to be reflected In changes 
I 
in the mother's levels of perceived stress and depression 
from Time 1 (prior to day care experience at Infant age 
4-6 weeks) to Time 2 (after at least one month of day care 
experience, at infant age 4-5 months) as described above. 
These outcome variables are especially important because 
they have been shown to have profound effects upon the 
family's development as measured by the quality of 
mother-child interactions (Garrison & Earls, 1986; Field, 
1986; Gamble & Zlgler, 1986; Crlnic et al., 1983). 
Based upon this study's model of family development, 
it is also anticipated that mother's expectations and 
experiences using Infant day care will be positively 
correlated with work etnd family support systems (spousal 
support; support by friends, family, and other networks; 
workplace support; and general concerns about support in 
combining work and family); and negatively correlated with 
maternal perception of difficulty of infant temperament. 
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CHAPTER IV 
METHOD 
The following study is operationalized on the basis of 
the process model of the determinants of family 
development described in Chapter III. it is a short-term 
longitudinal study of employed mothers expectations and 
experience using infant day care in the infants' first 
five months of life. Because the adjustments Inherent in 
the transition to parenthood are especially stressful 
around the birth of the firstborn (Seitz, Rosenbaum, & 
Appelt 1985), this study is limited to primiparous 
parents. Although the study included participation of the 
infants fathers as well as their mothers, the outcome 
measures reported in this dissertation are limited to 
those of the mothers who participated in the study. 
Procedure 
Expectant parents were recruited from a variety of 
sources (see "Subjects" section in this Chapter). A 
follow-up telephone call planned at two weeks postpartum 
was made to insure that neither the mother nor the baby 
had any serious health problems (to meet study 
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limitations), to confirm participation, and to set a date 
for the first visit. Both during recruitment and during 
the initial telephone contact, parents were Informed that 
the researcher was interested in learning about their 
experiences as first-time parents planning to return to 
work and to use day care for their Infants. 
Two home visits were conducted by the researcher. 
Written consent was obtained at the first visit. At each 
visit, the mother was interviewed individually and asked 
to complete a series of questionnaires which measured 
maternal self-esteem, perceived stress level, depression 
level, maternal perception of infant temperament, and 
level of work and family support. At the first Interview 
(Time 1), conducted when the infant was 4-6 weeks of age 
and prior to the infant's entry into day care, the mother 
also completed an instrument measuring her expectations of 
day care for herself and her baby. 
The second home visit (Time 2) was conducted when the 
infant was 4-5 months of age, after the mother had 
returned to work and her infant had attended day care for 
at least one month. The measurement instruments utilized 
at Time 2 were Identical to those used at Time 1 except 
that at the second visit, the mother completed an 
instrument measuring her experience of day care for 
herself and her baby. 
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With parental permission, both interviews were 
recorded by the researcher for later transcription. 
Subjects 
A subject population of forty five primiparous 
mothers, members of dual-worker couples, was recruited 
from employees seeking child care information at their 
work-site, from expectant parents participating in 
pre-natal childbirth education classes or receiving 
pre-natal care at local health care facilities, and from 
personal contacts. One mother dropped out of the study 
because of maternal health problems. Data concerning the 
recruitment source of the 44 participating mothers and 
their partners are presented in Table 1. 
The sample was limited to couples in which the mother 
was over 20 years of age at the time of the birth of her 
healthy, full term infant and had no serious health 
problems at the time she was initially contacted (both 
prior to her infant's birth and two weeks postpartum). 
Mothers who delivered vaginally as well as by Caesarean 
section were included in the study. All couples were 
living together at the time of the study and all but one 
of the couples were married. Mothers had to be employed 
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Table 1 
Recruitment Sources of Participating CoupT** 
Source 
Employees seeking child care 
Participants in childbirth 
education classes and/or 
pre-natal care facilities 
Personal contacts 
N % 
17 38.6 
22 50.0 
5 11.4 
full-time (at least 30 hours per week) prior to the birth 
of the baby and to be planning to return to work at least 
half-time within approximately three months of the baby's 
birth. In addition, subjects had to be planning to use 
some form of day care for their infants when they 
returned to work. 
A variety of forms of day care are commonly used for 
infants, Including in-home care (care provided in the 
couple's home by a nanny, friend, or relative); family 
day care (care provided in another person's home); and 
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center day care. Therefore, the study was open to couples 
regardless of which of these types of care they planned to 
use for their infant as long as they planned to use a form 
of non-parental day care. 
If couple failed to meet these criteria (the 
mother did not return to work as originally planned or the 
members of the couple worked different shifts to avoid 
non-parental carej, data on these mothers were collected 
but cjuestions related to day care experience were not 
utilized. Descriptive data in this study refer to the 44 
couples who completed questionnaires and interviews at 
Time 1 and Time 2. However, the primary focus of the 
study, the relationship between maternal expectations and 
experience of day care and maternal self-esteem, perceived 
stress, depression, work and family support systems, and 
maternal perception of infant temperament, was limited to 
those mothers who returned to work and used day care for 
their infants by the age of approximately four months. 
Assessment Methods 
Parental Day Care Attitudes 
Based upon the findings of the studies cited, 
questionnaires were designed to assess maternal 
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expectations of and attitudes toward using day care prior 
to day care initiation (at infant age 4-6 weeks), and 
experience and attitudes toward using day care after the 
infant participated in day care for at least one month (at 
infant age 4-5 months). Each of these measures consists 
of two components. The first, infant outcomes, contains 
items reflecting the mother's description of the baby's 
adjustment to day care: expected infant outcomes at Time 1 
and experienced infant outcomes at Time 2. The second, 
maternal outcomes, consists of items reflecting the 
mother's description of her own adjustment to day care: 
expected maternal outcomes at Time 1 and experienced 
maternal outcomes at Time 2. 
The items on these measures are written in the first 
person and are rated by the mother on a Likert Scale of 
one to five. The mean of the total score of each 
component is tallied; a high mean score reflects a more 
positive day care expectation or experience by the mother, 
a low score, a more negative one. 
Internal consistency for these measures (infant 
outcomes and maternal outcomes at Time 1 and Time 2) was 
computed; coefficient alphas were reasonable, ranging from 
.7297 - .8217 (see Table 2). The questionnaire items are 
listed in Appendix 3. 
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Maternal self-esteem 
Maternal self-esteem was assessed using the Maternal 
Self-Report Inventory Short Form (Shea and Tronick, 1982). 
The MSI Short Form is comprised of 26 items describing 
five dimensions: caretaking ability, general ability and 
preparedness for the mothering role, acceptance of baby, 
expected relationship with baby, and feelings concerning 
pregnancy, labor, and delivery. The items are written in 
the first person and are rated by the mother on a Likert 
Scale of one to five to reflect how accurately each 
statement describes her feelings. Summary scores are 
computed with a high score representing more positive 
maternal self-esteem and a low score, a more negative 
one. Because the instrument has not been used by its 
authors beyond one month postpartum, results at Time 2 
must be viewed with some caution. The instrument items 
are listed in Appendix 1. 
Perceived Stress 
Maternal perceived stress was measured by an 
instrument from the Department of Psychology, UMASS. 
The scale contains 14 items describing the way the 
participant has been feeling during the last month, rated 
by the mother on a Likert Scale of zero to four. Summary 
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Table 2 
Reliability Coefficients of Instruments 
Created for this Study 
Coefficient Alpha Number of Items 
DC Expectations 
for Self 
.7297 17 
DC Expectations 
for Infant 
.8217 9 
DC Experience 
for Self 
.7955 16 
DC Experience 
for Infant 
.8201 12 
Support Systems 
Spousal-1 
.7498 15 
Spousal-2 
.6115 15 
Others-1 
.7149 33 
Others-2 
.9029 33 
Work-1 
.7290 9 
Work-2 
.6319 9 
Concerns-1 .7209 13 
Concerns-2 .7469 13 
Total-1 .5631 70 
Total-2 .4348 70 
QDC .9679 15 
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scores are computed with a high score representing a 
higher level of perceived stress and a low score, a lower 
stress level. Instrument items are listed in Appendix 4. 
Depression 
Mother’s level of depression was measured using the 
Beck Depression Inventory (1978). This standardized 
instrument consists of 21 sections, each with four 
statements phrased in the first person and listed on a 
Likert-like scale of 0 (the least negative statement) to 
3 (the most negative statement). All statements which the 
participant believes describe the way she has been feeling 
during the past week are circled; the scoring is completed 
by totalling the item of greatest value circled in each 
section. A high score represents a higher level of 
depression; a low score, a lower depression level. The 
instrument statements by section are listed in Appendix 6. 
Demographic Data re Couple 
At the time of initial contact, data were collected 
about the parents including age, length of cohabitation as 
a couple, race, occupation and educational level (which 
were jointly computed using the Hollingshead Four Factor 
Index of Social Status, 1975), salary and family income. 
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level of education, years each spouse has been employed, 
previous experience caring for children, and work status 
of the participant's mother when participant was a child. 
At the time of the first interview, additional data were 
collected including information about the infant, the 
health of mother and infant at birth, and the type of 
delivery (vaginal or Caesarean section). Information 
about the babies' day care arrangements (for those in day 
care) was collected during the second interview. 
Data on Day Care Providers 
After consent was received from the parents, the day 
care providers of the infants in the study were contacted 
to request their participation in the study. The initial 
contact with the day care providers was made through the 
parents who were asked at the second interview to deliver 
a letter to their provider requesting permission for the 
researcher to visit. Simultaneously, day care providers 
received a brief questionnaire which they were asked to 
complete prior to the researcher's visit. Demographic and 
related data about the providers were collected by the 
questionnaire and discussions during the researcher's 
visit. 
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was measured 
Quality of Day Care Environment 
The day care environment of each infant 
(assuming this visit was agreeable to the family and to 
the provider) using the Quality of Day Care Inventory 
(QDC) an instrument based upon the Early Childhood 
Environment Rating Scale (Harms & Clifford, 1980) and 
adapted for this study by the researcher. The QDC was 
utilized during a one to two hour visit by the researcher 
to the day care program (regardless of type of care) while 
the infant in attendance. 
The QDC includes 15 items describing five dimensions: 
communication, social/emotional environment, caregiver 
involvement, equipment/materials, and child centeredness. 
Each item is scored on a scale of 1 ("inadequate"), 2 
("minimal"), 3 ("acceptable"), 4 ("good"), and 5 
("excellent"); the scores of items were summed and a mean 
total score of 1.0-5.0 computed. 
Internal consistency was computed for the instrument; 
coefficient alpha was .9679. Additionally, the scale was 
tested for inter-rater reliability by the researcher and a 
colleague by jointly visiting four day care settings 
(including both family day care and center day care) and 
independently using the instrument to measure the day care 
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coefficient was .7504 environment; the Pearson correlation 
at .0001 level of significance. 
Available Parent-Infant Time 
Data related to the amount of time available for 
mother-child interaction were collected at Time 2 
including: age of infant when mother returned to work 
number of hours per week infant in day care, and number of 
hours per week mother works. 
Work and Family Support Systems 
Based upon the findings of studies cited, a 
questionnaire was designed for this study to assess the 
amount of support provided to the mother by her family and 
friends, and the work environment. The instrument includes 
components of the Family Support Questionnaire by Shea 
(1978) and the EICS Parent Support Scale (Shonkoff, 
1986). It has 65 questions stated in the first person 
that are completed by the respondent on a Likert scale of 
1-5 based upon the degree to which each question is true 
for her. The instrument is scored at Time 1 and Time 2 in 
relation to four components: spousal support, support by 
others, work support, and general concerns for self in 
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To test for combining work and family responsibilities, 
internal consistency coefficient alphas were computed for 
each component and for total work and family support 
scores at Time 1 and 2. Because coefficient alphas of 
total scores were low (.5631 and .4348 respectively), 
these scores were dropped and the outcome statistics were 
based upon the individual component scores. 
Reliability coefficients appear in Table 2. Items of 
the Work and Family Support Systems questionnaire appear 
in Appendix 5. 
Mother's Desire To Work 
Mother's desire to work was assessed within the work 
and family support questionnaire by asking the mother to 
respond on a 5 point Likert scale of "false" to "true" to 
"I don't want to return to work now." 
Mother's Perception of Infant Temperament 
The Infant Characteristics Questionnaire (ICQ, Bates, 
1977) was completed by the mother at Time 1 and Time 2 to 
assess her perceptions of her infant's temperament. The 
six months version used in this study contains 28 items 
completed by the mother on a Likert-type scale of one 
("very easy") to seven ("very difficult"). The items are 
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scored on the basis on four factors: "fussy-difficult" 
(related to how easy baby is to calm, how often baby is 
irritable each day...), "unadaptable" (baby's typical 
response to new people and new places...), "dull" (how 
much baby smiles, excites when people play with baby...) 
and "unpredictable" (how easy or difficult it is to 
predict when baby sleeps, is hungry...). 
High scores reflect a more difficult temperament (as 
perceived by mother), low scores an easier one. The six 
months’ version is considered by the author to be relevant 
for parents of infants 4-7 months of age. Therefore, the 
questionnaire completed at Time 1 must be considered with 
caution. 
Because of this concern and the researcher's 
observations of changes in maternal responses to questions 
about infant temperament from Time 1 to Time 2, a paired 
t-test was computed for the Bates ICQ scores of mothers of 
all 44 infants at Time 1 and Time 2. There was a 
significant change (p=.0001) in reported scores on three 
of the four temperament factors: fussiness, 
unpredictability, and dullness. Mothers reported their 
babies to be less difficult in relation to these three 
factors at Time 2 in comparison to Time 1. 
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Personal Interviews 
The researcher conducted interviews with mother at 
Time 1 (infant age 4-6 weeks when mother was still at home 
full-time) and at Time 2 (infant age 4-5 months when 
mother has returned to work and infant has been in day 
care for at least one month). A revised interview form 
was used at Time 2 if mother did not return to work. 
interview consisted of open-ended questions to 
elicit qualitative information including: 
1. personal adjustment to the role of mother and the 
expanded complexity of her roles; 
2. work options and personnel policies viewed as desirous 
by mother in relation to combining work and family 
responsibilities; 
3. parental expections of (at Time 1), attitude toward, 
and (at Time 2) experience with day care; 
4. maternal work preference. 
In order to utilize interview material as part of the 
statistical analysis of this study, the researcher 
tabulated some responses (for example, planfulness of 
pregnancy and specific personnel policies preferred by 
parent). Additional responses were scored on a 3-point 
Likert scale to indicate positiveness of attitude (for 
example, attitude toward learning of pregnancy) as 
appropriate. Immediately after the interview, the 
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researcher recorded observational notes about the family 
and completed a 4-point Likert scale to record clinical 
impressions of the mother on four characteristics: affect, 
anxiety, vulnerability, and interest level. 
Copies of the interview schedules are attached as 
Appendix 9. 
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CHAPTER V 
RESULTS 
Descriptive Data 
Demographic Information 
Background information for the 44 couples who 
participated in this study is set forth in Table 3. The 
participants represented a wide range of ages. All but 
one couple fell into classifications I-III on the 
Hollingshead Four Factor Index of Social Status (1975) 
which integrates educational level and occupational 
status, indicating that the couples are of moderate to 
high social status. Their annual family incomes ranged 
from under $30,000 to over $75,000, reflective of 
Connecticut families of moderate to high socio-economic 
status (see Table 3). The majority were white; all 
responding had completed at least twelve years of school. 
All were living together as couples. The parameters of 
the study insured that all, both mothers and fathers, were 
primiparous parents and all were over 20 years of age. 
Because the study sample was composed of volunteers, 
it was not likely to be demographically representative of 
the population of two-parent primiparous couples who plan 
to work by the time their infant is about four months of 
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age. The researcher attempted to avoid the possibility 
that the sample would be self-limited to couples who had 
positive experiences with labor, delivery, and the early 
postpartum period by recruiting couples prior to their 
babies’ birth. Thirty eight of the 44 participating 
couples were recruited prior to delivery. in addition, 
scores of the participating mothers' self-esteem at Time 1 
and Time 2 (mean of 102.8 and 105.3; S.D. of 12.2 and 11.4 
respectively) and test-retest reliability as indicated by 
the Pearson Product Moment Reliability Coefficient of .897 
(p<.0001) suggested a subject population which was 
psychologically diverse and not significantly discrepant 
in maternal self-esteem from other healthy primiparous 
mothers with healthy infants. 
Likewise, although the sample was limited to mothers 
with no major health problems, there was a significant 
negative correlation between maternal self-esteem and 
postpartum maternal health problems (r=-.48, p<.001), 
replicating another study demonstrating this negative 
correlation (Shea & Tronick, in press). Therefore, the 
subjects of this study may be more representative than the 
method of voluntary participation and skewed SES might 
predict. 
At the time of initial contact, 79% of the mothers were 
70-100% sure that they planned to return to work 30 hours 
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per week or more within three months of their babies' 
birth. Ten mothers (23%) were less than 50% sure. At the 
time of the second interview (infant age 4-5 months), 38 
mothers (86.4%) were working and one mother (2.3%) had 
just left work. Five mothers (11.4%) had not returned to 
work, including one who had been 100% sure she would 
return and one who had been 50% sure at Time 1. All 
fathers were working at the time of the first interview. 
At Time 2, one father had left his job and was seeking 
employment; another was home on disability leave. Of the 
38 working mothers, 36 were using non-parental day care; 
the other two were sharing the care of the child with 
their husbands* The mother who had just stopped working 
had also removed her child from day care. Because this 
mother had been working and using day care for her baby, 
her questionnaire results were utilized in the sample of 
working mothers using day care. 
The infants in the study included 28 boys and 16 
girls. All were full-term; none had significant health 
problems at birth, although some had minor problems (for 
example, jaundice). 
Thirty-seven infants were attending day care at the 
time of the second interview (including the one who had 
just been withdrawn). The babies entered care between 5 
and 20 weeks of age; they attended care from 8-50 hours 
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appear in a week. Demographic data about the infants 
Table 4. 
Analysis of the data of this study necessarily took 
into account the diverse patterns of work and family 
represented by the subjects. Therefore, the descriptive 
data in this study include all subjects (i.e. all mothers; 
n=44). The major portion of the study correlates mothers’ 
expectations and experience with day care in relation to 
five primary variables: maternal self-esteem, stress, 
depression, work and family supports, and infant 
temperament; this portion focuses solely on those mothers 
who were working and using day care for their infants at 
Time 2 (n=37). 
Work Status and Desire To Be Working 
At the time of the second interview, thirty-eight 
mothers (86%) were working (excluding one who had been 
working but had just ceased); six mothers were at home 
with their baby. Twenty-seven were working 36 hours per 
week or more; twelve worked under 30 hours per week. 
At Time 1, 26 mothers (49% of all mothers) responded 
4 
"true” to the written question "I don't want to return to 
work now". At Time 2, 18 mothers (40.9%) responded 
affirmatively including 14 who were presently employed 
(see Table 6). 
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Table 3 
Maternal 
Paternal 
Age 
Age 
Mean 
29.2 
30.9 
Parental 
S.D. 
3.7 
4.0 
Age 
Range 
21-36 years 
23-41 years 
Race 
Mothers 
N % 
White 40 90.9 
Asian 3 6.8 
Black 1 2.3 
Fathers 
N % 
White 42 95.5 
Asian 2 4.5 
Black 0 0.0 
Couples' Hollingshead 
(Level I = high social status; V = low social status 
Level Scores N % 
I 66-51 20 45.4 
II 54-40 19 43.2 
III 39-30 4 9.1 
IV 29-20 1 2.3 
V 19-8 0 0.0 
Income Range 
Below $30,000 
$30,000-44,999 
$45,000-59,999 
$60,000-75,000 
Above $75,000 
Annual Family Income 
N % 
2 
9 
14 
12 
7 
4.5 
20.5 
31.8 
27.3 
15.9 
cont., next page 
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Table 3, Continued 
Type 
Vaginal 
Caesarian Section 
Type of Delivery 
N 
35 
9 
% 
79.5 
20.5 
Hours Mothers Using Day Care Worked Per Week 
N 
37 
Mean S.D. Range 
35.3 8.8 16.0-52.0 
Employment Status of Subject’s Mother 
When Participant Was A Child 
All Mothers N % 
Full-time homemaker 29 65.9 
Employed part-time 5 11.4 
Employed full-time 10 22.7 
Mothers Using Day Care N % 
Full-time homemaker 25 67.6 
Employed part-time 4 10.8 
Employed full-time 8 21.6 
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Table 4 
Demographic Data on Infants of Participating Couple 
Sex of Infant 
Male 
Female 
N % 
28 63.6 
16 36.4 
Hours Infant in Day Care Per Week 
Total Hrs in Care Per Week 
Less than 20 Hrs 
20 - less than 40 Hrs 
40 - 50 Hrs 
N Mean 
37 36.5 
Infant Age of 
N 
2 5.4 
15 40.5 
20 54.1 
S.D. Range 
12.4 
o
 
•
 
o
 
in
 
o
 
•
 
00
 
Entry into Day Care 
Baby's Age in Weeks N % 
5-8 11 29.7 
9-12 16 43.2 
13-16 7 18.9 
16-20 3 8.1 
N Mean SD Range 
37 10.59 3.62 5.0-20 
67 
Table 5 
Data on Day Care Arrangements 
In-Home Care 
Type of Day Care Arrangement 
N 
5 
% 
11.4 
Family Day Care 24 54.5 
Center Day Care 8 18.2 
No Non-parental Care 7 15.9 
Type of Day Care Provider 
N % 
Relative 3 6.8 
Friend 5 11.4 
Other Provider 29 65.9 
No Non-parental Care 7 15.9 
( 5 non-working mothers) 
(2 parents work in tandem) 
Age of Day Care Provider 
Mean S.D. Range 
37 11.7 16-63 years 
cont., next page 
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Table 5, Continued 
Educational Level of Day Care Provider 
N % 
Less than 12 years 3 10.7 
High school diploma 12 42.9 
1 yr• college - bachelor’s 8 28.6 
1 yr. or more grad, school 5 17.9 
No report 9 0.0 
No non-parental care 7 0.0 
Training of Day Care Provider 
N % 
Tng 
. in child development 
College level 7 25.0 
High school level 2 7.1 
Workshops 9 32.1 
No tng. in child development 10 35.7 
No report 9 0.0 
No non-parental care 7 0.0 
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Table 6 
Mothers’ Desire To Work 
The following responses, reported in percentages, are 
collapsed scores based upon a 5-point scale of false 
to true and indicating mother's response at Time 1 
and Time 2 to the question: "I don't want to return to 
work now". 
Responses in % 
Respondents Time N False Unsure True 
All mothers 1 44 45.4 11.4 59.0 
Mothers who 
returned to 
work and used 
day care 1 37 27.0 10.8 62.1 
All mothers 2 44 47.7 11.4 40.9 
Mothers who 
returned to 
work and used 
day care 2 37 48.6 13.5 37.8 
Work and Family Support Systems 
The work and family support questionnaire utilized at 
Time 1 and Time 2 elicited information about all mothers' 
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perceived ability to cope with the demands of combining 
work and family, their level of satisfaction with the 
support they received from their spouse, other friends and 
relatives, and the workplace, and their general supports 
in combining work and family responsibilities. (Their 
responses appear in Table 7.) 
These written responses were echoed by mothers' 
responses to an open-ended interview question. During 
their interviews at Time 1 and Time 2, they were asked "If 
you could arrange things exactly the way you wanted -- 
have your ideal -- in terms of family and work life, what 
would you like in terms of benefits — parental leave, 
par"t-time work, job sharing, day care, voucher for day 
care...? At the first interview, when all mothers were 
still at home full-time with their infants, the mothers' 
most frequent request was a part-time work schedule; 64% 
mentioned this option. Forty-one percent desired a longer 
parental leave for themselves; 7% a longer leave for their 
spouse. Thirty-six percent wanted on-site day care; 21% 
indicated day care provided by a relative. 
At the second interview, when 89% of the mothers had 
returned to work, their most frequent request, mentioned 
by 48% of all mothers, was for a longer parental leave (up 
from the 41% who had noted this preference at Time 1). 
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Fifty-one per cent of the mothers who had returned to work 
and were using day care for their infants indicated that 
they wanted a longer leave. 
Relatedly, 25% of all mothers wanted to be at home at 
Time 2 (although only six mothers, 13.6%, were home with 
their infants) and 10% wanted a longer leave for their 
spouse. Forty-five percent mentioned a part-time work 
schedule; 25% were interested in on-site day care. 
When asked at Time 2, 76% indicated that they enjoyed 
their job (a response of "true" or "somewhat true"). Over 
87% indicated that working was an economic necessity for 
them. Although 53% said that they wanted to work 
full-time (a response of "true" or "somewhat true"), 75% 
preferred to work on a part-time basis. Over 56% believed 
that their career would suffer if they did not work 
full-time. 
Maternal Day Care Attitudes 
The questionnaire about day care was created by the 
researcher to elicit the parents' feelings about using day 
care in relation to themselves and their baby: at Time 1 
in terms of their expectations (completed by all mothers 
in the study) and at Time 2 in terms of their experience 
(completed by day care users only). The internal 
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Table 7 
Work and Family Support Systems 
Satisfaction with Work and Family Supports 
Responses to the following questions, reported in 
percentages, are based upon collapsed scores of a s 
scale of false (F) to true (T). ?he responses appe« 
alternately for Time 1 and Time 2, enabling comparisons of 
responses to identical questions. ^..parisons of 
”wi!h rlgard^of±ed **“ SUPP°rt 1 get at work 
Time False Unsure True Parental leave 1 37.2 7.0 55.8 
2 44.2 9.3 46.5 
Flexible hours 1 39.5 11.6 48.8 
2 32.6 4.7 62.8 
Opportunity to 
work part-time 1 56.1 17.1 26.8 
2 51.2 11.6 37.2 
Sick days to care 
for sick 
family members 1 30.9 28.6 40.5 
2 34.9 9.3 55.8 
"I am satisfied with my ability to cope with • M • 
Time False Unsure True 
Household tasks 1 20.4 2.3 72.2 
2 45.4 6.8 47.7 
My baby's needs 
at home 1 2.3 2.3 95.4 
2 2.3 4.5 93.1 
My baby's day 
care needs 1 18.2 27.3 54.6 
2 13.7 4.5 81.9 
Money needs 1 18.2 18.2 63.6 
2 13.7 13.6 72.7 
My emotional 
well-being 1 11.4 13.6 75.0 
2 15.9 13.6 70.4 
My life in general 1 2.3 13.6 84.1 
2 7.0 11.6 81.4 
cont. , next page 
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Table 7 
Work and Family Support Systems 
Continued 
Level of Perceived Work and Family Suppori- 
Type of 
Support Group N Time Mean S.D. Ranqe 
Spousal All mothers 44 1 4.25 .45 3.06-4.94 Day care users 37 1 4.31 .42 3.06-4.94 
II All mothers 44 2 4.23 .36 3.00-4.75 Day care users 37 2 4.26 .37 3.00-4.75 
Other All mothers 44 1 3.43 .41 2.63-4.37 
Day care users 37 1 3.43 .39 2.63-4.28 
fl All mothers 44 2 3.39 .46 2.30-4.37 
Day care users 37 2 3.39 .47 2.30-4.37 
Work All mothers 44 1 3.25 .81 1.75-4.67 
Day care users 37 1 3.24 .81 1.75-4.67 
It Day care users 37 2 3.32 .77 1.78-4.88 
General 
Support All mothers 44 1 3.37 .53 2.16-4.42 
IV Day care users 37 1 3.40 .55 2.12-4.42 
it All mothers 44 2 3.39 .58 2.17-4.75 
IV Day care users 37 2 3.38 .57 2.42-4.75 
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Table 8 
Maternal Day Care Attitudes 
The following 
scale of 1 = " 
(most positive 
responses are completed on a 5-point likert 
raise (most negative score) to 5 = "true" 
score). A response of 3 = "unsure". 
Time 1: 
Expectations 
for Infant N Mean Score S.D. Range 
All mothers 44 3.63 
. 66 2.22-4.89 
Day care users 37 3.69 
.62 2.66-4.89 
Expectations 
for Self N Mean Score S.D. Range 
All mothers 44 3.85 .44 3.10-4.80 
Day care users 37 3.80 
.43 3.10-4.80 
Time 2: 
Experience 
for Infant N Mean Score S.D. Range 
Day care users 37 4.04 .56 2.50-4.83 
Experience 
for Self N Mean Score S.D. Range 
Day care users 37 4.16 .51 3.19-5.00 
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consistency of each of the two factors was tested for Time 
1 and Time 2; coefficient alphas appear in Table 2 
The day care questionnaire at Time 1 (infant age 4-6 
weeks) included questions focusing on the two factors 
stated above: 
1. How the parent expected the baby to fare in day care 
(for example, "My baby will get good physical care in day 
care", "My day care provider will enjoy my baby", "My baby 
won't be cuddled and talked to enough when fed and changed 
at day care"); 
2. How the parent felt about herself in relation to the 
anticipated use of day care (for example, "I worry that my 
baby will be more attached to the day care provider than 
to me", "I worry that I will miss seeing my baby change 
and do new things each day when my baby is in day care", 
"My baby would be better off if he/she could stay home 
full-time [with me]". 
At Time 2 (infant age 4-5 months), questions elicited 
information about the same two factors with respect to the 
parent’s experience with day care: 
1. How the baby was faring in day care (for example, "My 
baby gets good physical care in day care", "My day care 
provider enjoys my baby", "In day care, my baby isn't 
cuddled and talked to enough when fed and changed"); 
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2. How the parent felt about herself In relation to using 
day care (for example, "I worry that my baby is becoming 
more attached to the day care provider than to me", "i 
worry that I am missing seeing my baby change and do new 
things each day", "My baby would do better if he/she were 
home full-time [with me]". At Time 2, only the scores of 
mothers who were using day care were tallied. 
Mothers varied in their expectations for their infants 
at Time 1. Most anticipated that their baby would be safe 
and receive good physical care in day care. But mothers 
were concerned about the amount of love and attention 
their babies would receive: 23.8% believed "true" or 
"somewhat true" and 28.6% were "unsure" in response to the 
statement "my baby won't be cuddled and talked to enough 
when fed and changed in day care"; 36.4% were "unsure" and 
25% responded "true" or "somewhat true" that "My baby will 
not get enough attention in day care". 
Many were concerned or uncertain about their infant's 
responses to the day care provider. For example, 39.5% 
indicated worry and 25.6% were "unsure" that "My baby 
won't respond well to the day care provider" 
At Time 2, many mothers using day care were generally 
worried about using day care for their baby" (55.3% 
responded "true" or "somewhat true"); 26.3% expressed 
worry that "My baby is not safe in day care." In contrast 
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to Time 1, mothers no longer expressed concern that the 
baby would not respond well to the day care provider 
(94.7% responded "false" or "somewhat false") nor did they 
express as much worry that "My baby isn't cuddled and 
talked to enough when fed and changed" (73.7% said "false" 
or "somewhat false"). Mothers also did not express 
concern that "My baby doesn't respond well to the day care 
provider" (97.4% answered "false" or "somewhat false"); 
76% indicated that "My baby enjoys the day care 
experience", although 21% were "unsure". 
Mothers' concerns about themselves in anticipation of 
day care (Time 1) were greatest for issues involving their 
own loss in relation to the baby: 81.8% responded "I worry 
that I will miss seeing my baby change and do new things 
each day when my baby is in day care" and 74.4% said "I 
worry that I won' t have enough time to spend with my baby 
during his/her waking hours when I return to work." Over 
45% responded "I worry that my baby will be more attached 
to the day care provider than to me." 
These concerns were echoed at Time 2: 73.7% felt, "I 
don't have enough time to spend with my baby during 
his/her waking hours" and 63.1% indicated worry that "I am 
missing seeing my baby change and do new things each 
day". However, mothers expressed less worry that "the 
baby is becoming more attached to the day care provider 
78 
than to me" (13.2% "somewhat true", 5.3% "unsure", 81.6% 
"false" or "somewhat false"). 
The day care questionnaires also included items 
eliciting information about the qualities of child care 
that were important to each new parent. At Time 1, of the 
ten qualities of child care listed, the one most 
frequently selected as important to mothers was "the 
caregiver is someone I like and trust" (100% responded 
"true"). The next two (of equal importance to mothers) 
were "the caregiver is reliable" and "the caregiver is 
experienced with children" (97.7% answered "true"), when 
asked about the importance placed upon "the caregiver has 
child development training", 47.7% responded "true", 27.7% 
"somewhat true", 15.9% "unsure", and 9.1% "somewhat 
false". 
At Time 2, mothers were asked how they would describe 
the day care arrangement they were able to find in 
relation to these same qualities. Over 76% responded 
"true" and over 21% "somewhat true" to "the caregiver [is 
someone] I like and trust". Over 84% responded "true" and 
over 13% "somewhat true" to "the caregiver is reliable"; 
78.9% responded "true" and 18.4% "somewhat true" to "the 
caregiver is experienced with chidren". In response to 
"the caregiver has child development training", 39.5% 
responded "true", 15.8% "somewhat true", 15.8% "unsure". 
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18.4% "somewhat false", and 10.5% "false". (Summary 
scores for the mother’s expectations of day care for her 
infant and herself, completed at Time 1, and the mother's 
experience of day care for her baby and herself,(completed 
at Time 2, are presented in Table 8.) 
Day Care Arrangements 
Day care arrangements for the infants in the study 
included in-home care, family day care, and center care. 
Five infants were cared for in their own homes, eight in 
day care centers, and 24 in family day care homes. 
Eight infants were cared for by a relative or friend 
of the family. For example, a 16 year old uncle provided 
in-home care for his new niece and a grandmother cared for 
her new grandson in her own home. However, the majority 
of caregivers (29 providers) were previously unknown to 
the families. 
Day care providers' ages ranged from 16 to 63 years. 
Of those responding, 15 (53.5%) had a high school 
education or less; 13 (46.5%) had at least one year of 
college education. Thirty-six per cent had no education 
or training in early childhood education or child 
development. Their experience in child care ranged from 
less than one year to over 5 years. 
When asked "At what age do you think it's appropriate 
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for infants or young children to start day care?", 32% of 
respondents indicated the baby should be at least one year 
old. Many (44%) thought that it was not appropriate for 
infants as young as those whom they cared for to be in day 
care; only 28% thought it was appropriate for infants 
under the age of 3 months to participate in day care. 
(Data about day care providers appear in Tables 5 and 9.) 
Quality of Day Care Environment 
Of the 37 day care providers caring for the infants in 
the study, 31 (84%) agreed to visits by the researcher. 
One family moved out of state, one provider was no longer 
caring for the child, and four refused (none of these four 
were registered with the state as required by law). 
Each day care environment was observed by the 
researcher while the infant whose family was participating 
in the study was in attendance. When possible, the visit 
was timed to coincide with the infant's feeding so that 
the researcher could observe caregiver-infant 
interaction; each visit lasted for 1-2 hours. 
Day care settings were rated by the researcher using 
the QDC on a scale of 1.0 ("inadequate”) to 5.0 
("excellent"). Scores of the day care environments of the 
infants in the study ranged from 1.6 - 4.8, with a mean of 
3.26 (between "adequate" and "good"). Approximately two 
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Table 9 
Data About Day Care Qualities 
Age Provider Thinks Appropriate For rhiTH 
To Enter Day Care — 
The following responses indicate the age at which the 
infant s primary provider thinks it is appropriate for 
infants to be placed in day care settings. 
N % 
Under 3 months 7 28 
3 - under 6 months 7 28 
6 - under 12 months 3 12 
12 months - under 3 years 5 20 
Over 3 years 3 12 
No report 12 0 
No non-parental care 7 0 
Quality of Care 
The following are mean scores of quality of day care 
settings on a likert scale of 1.0 - 5.0 based upon 
researcher's observations. N 
Mean S.D. Range 
All 28 3.29 .86 1.6-4.8 
Quality of Care By Setting 
N Mean S.D. Range 
In-home 4 3.36 .65 2.58-4.00 
Family day care 19 3.59 .89 1.50-4.83 
Center day care 8 2.54 .29 2.25-3.17 
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care arrangements thirdS °f the day were i„ the „adequate„ 
to "excellent" range; one third were less than -adequate" 
After organizing the data to derive mean scores based 
upon type of cere < in-home. family day cere, or center 
care), a student Neuman-Keuls Test and e more conservative 
Tukey's Standardized Range Test were computed. m both 
instances there was a statistically significant difference 
between the mean score of family day care (3.59) and 
center day care (2.54). Data about day care quality 
appear in Tables 5 and 9. 
Maternal Self-Esteom 
The mean scores of all of the mothers participating m 
the study were in the average range - respectively 102.8 
(Time 1) and 105.3 (Time 2). There was a highly 
significant, positive correlation (.897, p<.0001) between 
maternal self-esteem scores at Time 1 and Time 2. 
(Summary scores of maternal self-esteem [perceived 
self-esteem as a mother] as measured by the Maternal 
Self-Report Inventory [MSI short form] for Time 1 and Time 
2 appear in Table 10.) 
Depression 
The mean scores for all mothers at Time 1 (7.84) and 
Time 2 (7.41) and for mothers who used infant day care at 
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Time 1 (6.73) and Time 2 (7.00) are within the normal 
range (1.0 - 9.0) as defined by the instrument’s author. 
At Time 1, 15 mothers had scores above the "normal" range 
including 10 who (at Time 2) returned to work and used 
infant day care. 
The group of 15 who scored above "normal" included 
seven mothers who were above the "mild" depression range, 
four of whom eventually returned to work and used infant 
day care . 
At Time 2, 14 mothers scored above the normal range, 
including 11 who were working and using day care. The 
group of 14 included four mothers who were above the 
mild" depression range, three of whom were working and 
using infant day care. 
(Summary scores of maternal depression as measured by 
the Beck Depression Inventory for Time 1 and Time 2 appear 
in Table 11. The summary scores reflect the degree of 
depression with a high score reflecting a high level of 
depression.) 
Outcomes 
The subjects for the outcome analyses were the sample 
of mothers who returned to work and used day care for 
their infants by the time the infant was approximately 
four months of age (n=37). 
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Table 10 
Summary Data for Maternal Self-Esteem 
Group N Time Mean S.D. Range 
All mothers 44 1 102.80 12.10 72.00-125.84 
2 105.13 11.42 74.00-130.00 
Day Care users 37 1 103.41 11.73 72.00-125.84 
2 105.48 11.32 74.00-130.00 
Table 11 
Maternal Results 
- Beck Depression Inventory 
Summary Scores on Beck Depression Inventory 
Group N Time Mean S.D. Range 
All mothers 44 1 7.84 5.87 1-20 
All mothers 44 2 7.41 6.31 0-30 
Day care users 37 1 6.73 5.22 1-19 
Day care users 37 2 7.00 5.60 0-23 
cont., next page 
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Table 11, Continued 
Degree of Depression at Time 1 and Time 2 
following indicates degree of depression of all 
subjects (n=44) in categories suggested by the author 
of the instrument (Beck, 1982): 
1 = normal range 
2 = mild depression 
3 = mild-moderate range 
4 = moderate-severe depression 
5 = severe depression 
All mothers Day Care Users 
Time 1: 
Category N % N % 
1 
2 
3 
4 
5 
29 65.9 
8 18.2 
6 13.6 
1 2.3 
0 0.0 
27 
6 
4 
0 
0 
73.0 
16.2 
16.2 
0.0 
0.0 
Time 2: 
Category N % N % 
1 
2 
3 
4 
5 
30 68.2 
10 22.7 
1 2.3 
2 4.6 
1 2.3 
26 
8 
1 
2 
0 
70.3 
21.6 
2.7 
5.4 
0.0 
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In this analysis, five primary variables were 
hypothesized a priori to be correlated with maternal 
expectations and experience using infant day care, 
maternal self-esteem, depression, perceived stress, work 
and family support systems (including mother’s desire to 
work), and maternal perception of infant temperament. 
Table 12 presents the correlations between maternal day 
care expectations and experience and the primary variables 
at Time 1 and Time 2 for those mothers who returned to 
work and used infant day care. 
Maternal Self-Esteem and Day Care Expectations and 
Experience 
It was expected that the mothers' day care 
expectations and experience for themselves would be 
positively correlated with maternal self-esteem (MSI). 
There was a significant positive correlation between 
mothers’ day care expectations for themselves and maternal 
self-esteem at Time 1 (r=.35, p=.03) and between the 
mothers' day care experience for themselves and their 
self-esteem as mothers at Time 2 (r=.39, p=.02). 
Post hoc analysis of the relationship between maternal 
day care expectations and experience for the infant and 
maternal self-esteem revealed a similar pattern of 
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Table 12 
Correlations Between Maternal Day Care Eynftnfaf<n^ 
and Experiences and Primary Varlabl^s^- 
For Self For Infant 
Day Care Day Care Day Care Day Care 
Expectations Experiences Expectations Experiences 
MSI 
.35+ .39 + 
.35+ 
.48+ 
Stress -.34+ 
-.37+ 
-.18 
-.57** 
Depression -.07 
-.36+ 
-.19 
-.61** 
Desire to 
Work .44* .41* 
.43* .41* 
Support 
Systems: 
Spouse .23 .32+ .24 
.19 
Others .28 .19 
-.01 .53** 
Work .07 .09 .32 + .24 
General .53** .64** .20 .50* 
Infant 
Temperament 
Fussy ' -. 24 -.26 -.19 -.13 
Unpred -.23 -.33+ -.01 -.13 
Dull -.42* -.11 -.46* -.07 
Unadapt -.24 -.22 -.26 -.28 
** p<.001 
* p<.01 
+ p<.05 
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significant positive correlations for these mothers at 
Time 1 (r=.35, p=.03) and Time 2 (r=.48, p=.003). 
Thus mothers’ day care expectations and experience for 
themselves and their infants were significantly positively 
correlated with their self-esteem as mothers both at Time 
1 and Time 2. 
Desire to Work and Day Care Expectations and Experienra 
It was hypothesized that mothers’ day care 
expectations for their infants would be higher for those 
women who wanted to be working than for those who 
preferred to be at home. Because the question related to 
desire to work was phrased "I don't want to return to work 
now", this hypothesis was tested using the subjects' 
responses at Time 2, when they were all working. 
There was a significant positive correlation (r=.53, 
p=.001) between the mothers' desire to be working (at Time 
2) and their day care expectations for their infants. 
Likewise, although not hypothesized, there was a 
significant positive correlation between mothers' desire 
to be working at Time 2 and their day care experiences for 
their infant (r=.41, p=.01). 
Additionally, in post hoc analysis, there was a 
significant positive correlation between mothers' desire 
to be working (at Time 2) and their day care expectations 
89 
for themselves (r=.42, p=.009); and between mothers' 
desire to be working at Time 2 and their day care 
experiences for themselves (r=.41, p=.01). 
Mothers' day care expectations and experience for 
themselves and their infants were, therefore, significant¬ 
ly positively correlated with their desire to be working 
at Time 2, when these mothers had returned to work. 
Maternal Report of Infant Experience in Day Care and 
Quality of Care by Observer Report 
It was hypothesized that maternal report of infant day 
care experience at Time 2 would be positively correlated 
with quality of day care by observer report (QDC). This 
\ 
hypothesis was tested with the sample of mothers whose 
infants' day care settings were visited by the researcher. 
At the time of the day care visits, seven children had 
not been placed in day care. One family had moved out of 
state and one baby had just been taken out of care, making 
these day care visits impossible. Four providers refused 
access to their day care settings. As a result, 31 
infants were visited in care. 
Of the providers visited, 28 were the same ones about 
whom the mothers had completed questionnaires (three 
providers had been changed sine© the mothers completed the 
questionnaires). Therefore, the total number of day care 
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placements which could be compared to mothers' day care 
responses on the questionnaires was 28. 
There was no significant correlation (r=.19, p=.34) 
between the mothers' scores of day care experience for 
their infants and the quality of day care (QDC) by 
observer report. 
Because of the possibility that the mothers might not 
be as objective in rating day care providers who were 
relatives or family friends, the researcher rechecked this 
hypothesis (in post hoc analysis), limiting the sample to 
those mothers who were using day care provided by a 
previously unknown person. This second hypothesis was not 
proven; there was no significant correlation between the 
mothers’ scores of day care experience for their infants 
and the quality of day care (QDC) by observer report 
(r=•21, p=.38 ) for the 20 mothers using non-relative/ 
non-friend day care settings. 
Perceived Stress and Day Care Expectations and Experience 
It had been anticipated that mothers' stress levels 
would be significantly negatively correlated with their 
day care expectations and experiences for themselves and 
their infants. 
There was a significant negative correlation between 
mothers' perceived stress and both their day care 
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expectations and experiences for themselves (r=-.34, 
p=.04; and r=-.37, p=.02 respectively). 
In contrast, the relationship between perceived stress 
and maternal day care expectations for their infants (at 
Time 1) was not statistically significant (r=-.l8, p=.29) 
although it was in the expected direction. However, at 
Time 2, mothers' perceived stress was significantly 
correlated with their day care experience for their 
infants (r=.-.57, p=.0003). 
As described previously, the hypothesis that mothers 
who wanted to work would have higher expectations for 
their infants' day care experience than mothers who 
preferred not to be working was substantiated. 
Additionally, it was anticipated that, regardless of work 
preference, mothers would have a range of day care 
experiences and that their ratings of their day care 
experiences for their infants would correlate 
significantly with the day care ratings of the 
researcher. It was, therefore, hypothesized that, for 
those mothers who wanted to work, there would be a greater 
discrepancy between their day care expectations and 
experience for their infants and hence a change (increase) 
in their perceived stress. Because the day care 
experience reported by the mothers was not significantly 
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correlated with the day care evaluations of the 
researcher, this hypothesis was not valid. 
Maternal Depression, Perceived Stress and Day Care 
Expectations and Experience 
It was hypothesized that the change in mothers' 
perceived stress from Time 1 to Time 2 would be positively 
correlated with the change in their depression levels. 
There was a significant positive correlation between 
changes in perceived stress and depression (r=.55, 
p=.0004). 
This relationship had been hypothesized because the 
researcher anticipated that both stress and depression 
levels would relate to maternal day care expectations and 
experiences for themselves and their infants. However, 
there were no significant correlations between depression 
levels at Time 1 and maternal expectations for themselves 
or their infants, although the relationships were in the 
expected direction (see Table 12). Similarly, there was 
no statistical significance between maternal stress levels 
and day care expectations for the infant although there 
was a significant correlation between mothers' stress and 
their day care expectations for themselves. 
In contrast, there was a significant negative 
correlation at Time 2 between maternal depression levels 
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and both their day care experience for themselves (r=-.36, 
p=.03) and for their infants (r=-.61, p=.0001). 
The strength of the correlation between depression and 
mothers' day care experience for their infants led the 
researcher to do a post hoc analysis of the change in 
depression level in relation to the difference between day 
care expectations and experience for the infant. There 
was a significant negative correlation between the 
difference between mothers' day care expectations and 
experience for their infants and the change in mothers' 
depression level from Time 1 to Time 2 (r=-.53, p=.001). 
Work and Family Support Systems and Day Care Expectations 
and Experience 
It was hypothesized that mothers' day care 
expectations and experience for themselves and their 
infants would be positively correlated with their level of 
work and family support. However, the researcher had not 
anticipated that the work and family support measure would 
not demonstrate internal consistency as a single variable 
but rather as four separate dimensions (support by spouse, 
support by others, support at the workplace, and general 
support for self in combining work and family 
responsibilities). Therefore, the results below, 
although in part supportive of the above hypothesis. 
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must be considered with caution as part of the post hoc 
analysis. 
At Time 1, maternal day care expectations for 
themselves were significantly positively correlated with 
their general support for themselves in balancing work and 
family responsibilities (r=.53, p-.OOl). There were no 
significant correlations between day care expectations for 
themselves and their perceived support from spouse, 
others, or the workplace. 
Consistent with Time 1, the mothers’ day care 
experience for themselves at Time 2 was significantly 
positively correlated with their general support in 
combining work and family responsibilities (r=.64, 
p=.0001). Additionally, there were significant positive 
correlations between their day care experiences for 
themselves and the support they reported receiving from 
their spouse both at Time 1 and at Time 2 (r=.39, p=.02 
and r=.32, p=.05 respectively). There were no significant 
correlations between mothers' day care experiences for 
themselves and either support from others or support at 
the workplace reported at Time 1 or Time 2. 
At Time 1, mothers' day care expectations for their 
infants were positively correlated at a significant level 
with their perceived support at the workplace (r=.32, 
p=.05). However, there were no other significant 
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correlations at Time 1 between day care expectations for 
the infants and the three additional dimensions of work 
and family support: spousal support, support from others, 
and general support in balancing work and family 
responsibilities. 
At Time 2, maternal day care experience for their 
infants was positively correlated with general support 
(r=.50, p=.002 ) and support from others (r=.53, p=.001). 
Thus, support from others (other family members, friends, 
and health service professionals) seemed to take on 
increased significance when the mothers returned to work 
and had to deal with balancing their multiple roles 
including wife, mother, day care user, and worker on a 
regular basis. 
Although there was no significant correlation between 
maternal day care experience for their infants and spousal 
support reported at Time 2, there was a significant 
correlation between mothers’ day care experience for their 
infants and their report of spousal support at Time 1 
(r=.39, p=.02). At Time 2, workplace support was no 
longer significantly related to maternal day care 
outcomes. 
Thus, it appears that the specific dimensions of work 
and family support that relate significantly to mothers' 
day care expectations and experiences for their infants 
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and themselves were not consistent across time or 
necessarily the same. Their day care expectations for 
their infants related to their support at the workplace. 
Their day care expectations for themselves and day care 
experiences for themselves and their infants related to 
their own general support available to them in combining 
work and family responsibilities. Their day care 
experience for their infants and themselves related to 
their support from friends, relatives, and health 
professionals. And, finally, their day care experience 
for themselves also related to spousal support (see Table 
12). 
Infant Temperament and Day Care Expectations 
and Experience 
It was hypothesized that mothers' expectations and 
experience of their infants in day care would be 
negatively correlated with mothers' perception of 
difficulty of temperament. The instrument used to measure 
mothers' perception of infant temperament (ICQ) is scored 
as four separate infant characteristics: "fussy" (related 
to how easy baby is to calm, how often baby is irritable 
each day...) "unadaptable" (baby's typical response to new 
people and new places), "dull" (how much baby smiles, 
excites when people play with baby... ) and "unpredictable" 
97 
(how easy it is to predict when baby sleeps, is 
hungry...). 
Although the instrument has no total score (only four 
factor scores), the researcher did not have a priori 
hypotheses with respect to any of the specific factor 
scores. Additionally, the author suggests that the 
instrument is reliable for mothers of infants ages 4-7 
months. As reported earlier, a paired t-test computed for 
the ICQ factor scores of the 44 infants of the families 
recruited for this study showed a significant 
change in reported scores on three of the four temperament 
factors (fussiness, unpredictability, and dullness). 
Therefore, the ensuing results, especially those reported 
at Time 1, must be considered with caution. 
In post hoc analysis, only dullness was significantly 
negatively correlated with mothers’ day care expectations 
for their infants (r=-.46, p=.004) and themselves (r=-.42, 
p=.01) at Time 1 although all four factors of infant 
temperament correlated with maternal day care expectations 
for infants and themselves in the expected direction. 
Infants’ unpredictability as reported at Time 2 was 
significantly negatively correlated with mothers' day care 
experiences for themselves (r=-.33, p=.04). 
Interestingly, infants' unadaptability at Time 2 was 
significantly negatively correlated with mothers' day care 
expectations for her infant at Time 1. 
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Surprisingly, there was no significant correlation 
between mothers' experience with their infants in day care 
and their perceptions of infant temperament as measured at 
Time 2 or even as measured in more liberal (possibly 
inflated) scores at Time 1. (Correlations between the 
factors of infant temperament and maternal day care 
expectations and experience appear in Table 12 ) 
Demographic Variables and Day Care Expectations and 
Experience 
Extensive demographic information was collected about 
the subjects participating in this study. While no 
® Pr^-ori hypotheses were made regarding these demographic 
variables and the mothers' day care expectations and 
experiences, post hoc analysis revealed some significant 
correlations (see Table 13). These results must be viewed 
as exploratory because findings may be capitalizing on 
chance. 
The higher the family income, the more positively the 
mothers felt about their infants in day care (r=.34, 
p=.039 and r=.36, p=.031 respectively). Additionally, the 
number of years the mothers were employed was 
significantly positively correlated with their day care 
expectations for their infants (r=.37, p=.025). 
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social status Similarly, at Time 2, the higher their 
(as measured by the Hollingshead), the more positively 
they responded about their day care experience for 
themselves (r=.37, p=.026). 
Of particular interest was the significant negative 
relationship between the work status of the participants’ 
own mothers when the studies’ subjects were children 
and their present day care experience for their infants 
and themselves. Work status of participants' mothers 
was measured at the time of initial contact with the 
subjects by participants' responding to the following 
question on the intake form: "When you were a child, your 
mother was primarily: a full-time homemaker, employed 
part-time, employed full-time." Women whose mothers 
worked were significantly more negative in describing 
their day care experience from the perspectives of both 
their infants (r=-.52, p=.001) and themselves (r=-.42, 
p=.01) than women whose mothers were not employed when 
they were children. 
There were no significant correlations between 
mothers' day care expectations and experience and other 
demographic variables including their own age, experience 
in caring for children when they were children and 
teenagers, nor whether or not they had a friend, neighbor, 
or relative who worked and used day care for a child. 
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Table 13 
Correlations Between Day Care Expectations and Experience 
and Demographic Variables 
For Self For Infant 
Day Care Day Care Day Care Day Care 
Expectations Experience Expectations Experience 
Variable 
Age .14 
.30 
-.04 
.17 
Income .20 .29 
.34 + 
.36 + 
Mother worked 
-.09 
-.42* 
-.04 
-.52** 
Hollingshead .31 .37* 
.08 
.29 
Yrs Employed .04 .04 
.37* 
.13 
Hrs working .06 
-.19 
-.16 
.09 
Hrs infant in 
day care .12 
-.27 
-.25 
-.21 
Friend using 
day care .08 .19 
-.20 
-.05 
Experience 
with children 
prior age 14 - .06 -.21 -.04 .12 
Experience 
with children 
after age 14 - .12 -.12 -.03 .25 
** p<.001 
* p<.01 
+ p<.05 
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Table 14 
Correlations Between Primary Variables at Time 1 
for Mothers Using Day Care 
MSI Stress Depress Desire 
Work 
MSI 1.00 
Stress 
-.44* 1.00 
Depression 
-.35 + .65** 1.00 
Desire 
to Work .19 
-.08 
-.08 1.00 
Support 
Systems: 
Spouse .49* 
-.44* 
-.49* 
.20 
Others .10 -.11 
-.17 .36+ 
Work .27 
-.33+ 
-.33+ .33+ 
General .40* 
-.81** 
-.49* .22 
Infant 
Temperament: 
Fussy -.14 -.24 .15 -.03 
Unpred -.24 .01 -.09 -.15 
Dull -.20 -.04 -.25 -.42* 
Unadapt -.34+ .21 .20 -.03 
** p<.001 
* p<.01 
+ p<.05 
cont., next page 
102 
Table 14, continued 
Spouse 
Support 
Others 
Systems: 
Work General 
Support 
Systems: 
Spouse 1.00 
Others .29 1.00 
Work 
.28 .35+ 1.00 
General .40* .31 
.30 1.00 
Infant 
Temperament: 
Fuss 
-.13 -.14 
-.28 
-.21 
Unpred 
-.17 
-.03 
-.17 
-.02 
Dull 
-.19 
-.19 
-.13 
-.14 
Unadapt -.46* 
-.26 
-.34 + 
-.09 
Fussy 
Infant 
Unpred 
Temperament: 
Dull Unadapt 
Infant 
Temperament: 
Fussy 1.00 
Unpred .41* 1.00 
Dull .25 .22 1.00 
Unadapt .59** .21 .23 1.00 
** pC.OOl 
* pC.Ol 
+ p<.05 
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Table 15 
Correlations Between Primary Variables at TlmP 2 
for Mothers Using Day Care - 
MSI Stress Depress Desire 
Work 
MSI 1.00 
Stress 
-.48* 1.00 
Depression 
-.36+ .64** 1.00 
Desire 
to Work .27 
-.47* 
.00 1.00 
Support 
Systems: 
Spouse .41* 
-.38+ 
-.12 
.17 
Others .29 
-.44* 
-.39 + .16 
Work .18 -.22 
-.21 .33+ 
General .36+ 
-.65** -.32 + .50* 
Infant 
Temperament: 
Fussy -.25 -.01 .19 .01 
Unpred -.42* .16 .19 -.13 
Dull -.18 .16 .11 -.29 
Unadapt -.45* .22 .44* -.03 
** p<.001 
* p<.01 
+ p<.05 
cont., next page 
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Table 15, continued 
Spouse 
Support 
Others 
Systems: 
Work General 
Support 
Systems: 
Spouse 1.00 
Others .26 1.00 
Work .10 .29 1.00 
General .47* .42 + .22 1.00 
Infant 
Temperament: 
Fussy 
-.18 .09 
-.21 
-.19 
Unpred -.26 .16 
-.01 
-.29 
Dull -.28 -.27 
-.35+ 
-.34 + 
Unadapt -.23 -.18 -.23 
-.18 
Infant Temperament: 
Fussy Unpred Dull Unadapt 
Infant 
Temperament: 
Fussy 1.00 
Unpred .70** 1.00 
Dull .22 .34+ 1.00 
Unadapt .75** .10 .26 1.00 
** p<.001 
* p<.01 
+ p<.05 
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Correlations Between Primary Variables 
There were significant correlations between several of 
the primary variables examined in this study (see Tables 
14 and 15). Three of the primary variables in this study 
(maternal self-esteem, depression, and perceived stress) 
demonstrated signficant correlations with each other both 
at Time 1 and Time 2. These relationships (positive 
correlation between depression and stress and negative 
correlations between maternal self-esteem and both 
depression and stress) were extremely consistent across 
time. 
The four dimensions of support systems showed some 
fluctuation in their relationship to these three primary 
variables. Most consistent was the dimension of mothers' 
general support in combining work and family 
responsibilities. This dimension was significantly 
correlated with all three variables both at Time 1 and 
Time 2 (positively with maternal self-esteem and 
negatively with both depression and stress). The 
relationship between stress and general concerns about 
supports was particularly powerful (at Time 1, r=-.81, 
p=.0001; at Time 2, r=-.65, p=.0001). 
Spousal support followed the same pattern of 
significant correlation with these variables at Time 1. 
At Time 2, it maintained significant correlations with 
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maternal self-esteem and stress but not with depression 
level (although depression level at Time 2 did correlate 
significantly with spousal support at Time 1). 
Support at the workplace demonstrated significant 
negative correlations with depression and stress at Time 
1, but not at Time 2 (although it was in the expected 
direction). It was not significantly correlated with 
maternal self-esteem at Time 1 or Time 2 although, again, 
it was in the expected direction. 
Support from others showed no correlation with these 
three primary varibles at Time 1 but did correlate with 
both stress and depression levels at Time 2. 
Mothers’ desire to work (at Time 2) did not correlate 
with maternal self-esteem or depression levels at Time 1 
or Time 2; however, it did correlate significantly at Time 
2 with perceived stress. Mothers’ desire to work also 
correlated with both workplace support and support of 
others at Time 1. It continued to correlate with 
workplace support at Time 2 and additionally with general 
concerns about available supports. 
The qualities of infant temperament showed limited 
correlation with these three primary variables. At Time 
1, the only relationship between them was a significant 
negative correlation between maternal self-esteem and 
infants' unadaptablity. This correlation was maintained 
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at Time 2. in addition, at Time 2 maternal depression 
level was significantly positively correlated with 
unadaptability, and maternal self-esteem was significantly 
negatively correlated with infants’ unpredictability. 
Contrary to the researcher's hypothesis, there was not 
a significant change in level of maternal perceived stress 
from Time 1 to Time 2 in relation to women’s work status 
vis a vis her work preference. However, more 
simplistically, there was a significant negative 
correlation between mothers' desire to be working at Time 
2 and their stress level (r=-.47, p=.004). 
Additionally, no significant correlations were found 
between perceived stress and length of maternal leave, 
mothers' working hours, or hours of infant in day care. 
Because mothers varied in their desire to return to work 
and this work preference was powerfully related to 
perceived stress, these hypotheses were probably too 
simplistic. The limited range of length of maternal leave 
(5-20 weeks) may also have been a factor in this outcome. 
In summary, significant and consistent negative 
relationships were confirmed between maternal self-esteem 
and maternal levels of depression and stress, and a 
significant and consistent positive relationship between 
depression and stress. 
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Spousal support was significantly related to maternal 
self esteem (positively), and depression, and stress 
(negatively) at Time 1; and to maternal self-esteem and 
stress at Time 2. General support for self in combining 
work and family responsibilities was significantly related 
to maternal self-esteem (positively) and to depression and 
stress (negatively) at Time 1 and Time 2. Workplace 
support was significantly negatively related to depression 
and stress at Time 1; this was replaced at Time 2 by 
support of others (which significantly negatively 
correlated with depression and stress). 
Contrarily, it had not been predicted that maternal 
self-esteem and depression would be significantly 
correlated with dimensions of infant temperament. 
However, at Time 1, maternal self-esteem was significantly 
negatively correlated with mothers' perceptions of their 
infants' degree of unadaptability and at Time 2, with both 
unadaptability and unpredictability; and at Time 2, 
depression was significantly correlated with mothers' 
perceptions of their infants' unadaptability. 
Multiple Regression Analyses 
Because of the multiple correlations between the day 
care variables and the primary variables and the 
correlations among the primary variables themselves, it is 
possible that two or more primary variables are laying 
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claim to largely the same portion of the variance in the 
subjects' day care expectations and/or experience. in 
order to assess the combined contributions of the 
variables to explaining the correlations, several multiple 
correlation analyses were computed. They are reported in 
the sections of this study which follow. 
Maternal Day Care Expectations for the Infant 
It had been hypothesized that maternal day care 
expectations for the infant would be positively correlated 
with maternal self-esteem, desire to work, and work and 
family support systems, and negatively correlated with 
mothers' perception of the difficulty of infant 
temperament. 
The initial a priori multiple regression analysis 
relating to maternal day care expectations for the infant 
appears in Table 16. Because the researcher chose to use 
only one quality of infant temperament, fussiness, the 
temperamental quality identified as the "main factor" 
(Bates, Freeland, & Lounsbury, 1979) was selected as the 
dimension of temperament to be tested. Additionally, 
because this multiple regression analysis was predicated 
on an expectation that the work and family support 
variable would demonstrate internal consistency, this 
variable was used as a total score. 
110 
Of the four variables tested (desire to work, maternal 
self-esteem, fussiness, and work and family support) only 
maternal desire to work correlated at a significant level 
with maternal day care expectations for the infant (beta 
weight=.5011, p=.003, adjusted r2=.2901). Thus, in 
contrast to the researcher’s expectations, although they 
were significantly correlated with mothers’ day care 
expectations for their infants as individual variables, 
the variables of maternal perceptions of the infants’ 
temperament, the mothers' positive views of themselves as 
mothers (maternal self-esteem), and the work and family 
support mothers reported receiving did not maintain their 
significance in this multiple regression. The sole 
quality that powerfully related to mothers' day care 
expectations for their infants was the mothers' desire to 
be working. 
In post hoc analysis, to recheck the researcher's 
initial hypotheses, the original multiple regression was 
altered, substituting the specific dimension of infant 
temperament and of work and family support which 
individually had significantly correlated with maternal 
day care expectations for the infant. Therefore, the 
temperamental quality of "fussiness" was replaced by 
"dullness" (the only temperamental quality that was 
significantly correlated with mothers' day care 
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expectations for their infants) and the total variable of 
work and family support was replaced by support at the 
workplace (the only dimension of work and family support 
that was significantly correlated with mothers' day care 
expectations for their infants). The results were similar 
to the a priori multiple regression analysis (adjusted 
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r =.3356); maternal desire to work remained the sole 
variable that significantly correlated with mothers' day 
care expectations for their infants (see Table 16). 
One final post hoc multiple regression analysis was 
completed incorporating two demographic variables: the 
number of years the mother was employed (prior to her 
infant's birth) and family income (see Table 16). As 
individual variables, both were significantly correlated 
with maternal day care expectations for the infant. These 
demographic factors seemed to also relate to maternal 
employment status although neither was significanlty 
correlated with mothers' desire to work. 
Each of the three variables in this multiple 
regression (mothers' desire to work, years employed, and 
family income) accounted for a significant percent of the 
variance in the mothers' day care expectations for their 
infants (their beta weights were respectively .6054, 
.4416, and .2461; adjusted r2=.5279). That is, mothers 
with higher day care expectations for their infants had a 
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stronger desire to work, had been employed longer, and had 
a higher family income than mothers with lower day care 
expectations for their infants. The powerfulness of this 
post hoc outcome together with the logical connection of 
the three variables to maternal employment status 
suggested an important relationship for the subjects in 
this study. 
Maternal Day Care Experience for the Infant 
It had been hypothesized that maternal day care 
experience for the infants would be positively correlated 
with maternal self-esteem, desire to work, work and family 
support systems, and mothers' day care expectations for 
their infants, and negatively correlated with mothers' 
levels of stress and depression. 
The initial a priori multiple regression analysis 
relating to maternal day care experience for their infants 
appears in Table 17. Only maternal day care expectations 
for the infant and depression level maintained statistical 
2 
significance (adjusted r =.5880). 
In post hoc analysis (see Table 17), a multiple 
regression limited to these two variables was computed. 
The results accounted for over 59% of the variance in day 
care experience (p< .000). 
In a second post hoc multiple regression, the two 
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specific dimensions of work and family support that 
demonstrated statistical significance in the correlational 
analyses and the one dimension of infant temperament that 
approached statistical significance were added to the two 
variables that maintained statistical significance in the 
original multiple regression. These three additonal 
variables together accounted for an increase of less than 
5% of the variance; none was statistically significant 
(see Table 17). 
A final multiple regression was computed inserting the 
two demographic variables that were significantly 
correlated with maternal day care experience for the 
infants: family income and work status of subjects' 
mothers. Neither variable made a significant contribution 
to the variance (see Table 17). 
Thus it appears that the outcome of the initial a 
priori multiple regression identified two factors in this 
study that were of powerful significance in mothers' day 
care experience for their infants: maternal expectations 
for their infants and mothers' level of depression. The 
other variables that had been hypothesized to relate to 
mothers’ day care experience for their infants (maternal 
self-esteem, desire to work, work and family support 
systems, and maternal level of stress) failed to account 
for a significant proportion of the variance in the 
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Table 16 
Multiple Regression Analyses 
of Maternal Day Care Expectations for the Infant 
A priori: 
F Ratio - 4.677 p = .004 Adjusted r2 = .2901 
Variable 
Desire to work 
MSI 
Fussy 
Work/family support 
Beta Weight 
.5011* 
.2541 
-.1644 
-.0560 
Post Hoc 
F Ratio = 5.547 p = .002 Adjusted r2 = .3356 
Variable 
Desire to work 
MSI 
Dull 
Work support 
Beta Weight 
.3452* 
.1954 
-.2588 
.1221 
F Ratio = 14.419 p = .0001 Adjusted r2= .5279 
Variable 
Desire to work 
Yrs employed 
Family income 
Beta Weight 
.6054** 
.4416** 
.2461+ 
** p<.001 
* p<.01 
+ p<.05 
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Table 17 
Multiple Regression Analyses 
of Maternal Day Care Experience for the Infant 
A priori: 
F Ratio = 9.563 p = .0001 Adjusted r^= .5880 
Variable Beta Weigh 
Depression 
-.6148** 
Perceived stress 
.0939 
DC Expectations 
for infant 
.3401+ 
Desire to work 
.2196 
MSI 
.0565 
Work/family support .0822 
Post Hoc 
F Ratio = 27.589 P = .0001 Adjusted r^= . 5963 
Variable 
Depression 
DC Expectations 
for infant 
Beta Weiqht 
-.6023** 
.4917** 
F Ratio = 13.820 P = .0001 Adjusted r^= .6404 
Variable 
Depression 
DC Expectations 
for infant 
Support of others 
General support 
Unadaptable 
Beta Weight 
-.5767** 
.4664** 
.1556 
.1353 
.1769 
F Ratio = 14.646 P = .0001 
2 
Adjusted r = .6026 
Variable Beta Weight 
Depression -.5935** 
DC Expectations 
for infant .4351** 
Subjects’ mother worked -.0101 
Family income .1783 
** p<.001 
* p<.01 
+ p<.05 
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multiple regression analyses although each individually was 
significantly correlated with mothers' day care experience 
for their infants. 
Mothers' Day Care Expectations for Themselves 
Of the primary variables, mothers' desire to work, 
maternal self-esteem, spousal support and perceived stress 
were hypothesized to be the most critical variables 
correlating with maternal day care expectations for 
themselves. Therefore, a multiple regression analysis was 
completed entering these four variables (see Table 18).. 
None of the variables accounted for a statistically 
significant proportion of the variance with respect to 
mothers' day care expectations for themselves. 
A post hoc multiple regression analysis was also 
completed. In this second regression, the variable from the 
first regression with the greatest beta weight, maternal 
self-esteem, was maintained in the equation. In addition, 
two other primary variables, infant temperamental quality of 
"dullness" (infants' responsivity) and mothers' general 
support for themselves in combining work and family 
responsibilities, were added. These additions were based 
upon the significant correlations found between each of 
these variables and maternal day care expectations for 
themselves. Again, none of the variables reached 
117 
statistical significance in the multiple regression 
analysis. 
In summary, although many of the primary variables had 
been demonstrated to be significantly correlated with 
maternal day care expectations for themselves, none were 
proven to maintain their significance in multiple 
regression, leading to the conclusion that none accounted 
for a high degree of the variance in mothers' day care 
expectations for themselves. 
Mothers' Day Care Experience for Themselves 
Four primary variables (maternal desire to work, 
maternal self-esteem, perceived stress, and the infants' 
temperamental quality of unpredictability, selected to 
represent infant temperament because it was the one quality 
of infant temperament that was significantly negatively 
correlated with maternal day care experience for themselves) 
and, in addition, the mothers' day care expectations for 
themselves, were predicted to be most critical in relation 
to mothers' day care experience for themselves. In multiple 
regression analysis, only one of these variables, maternal 
day care expectations, demonstrated statistical significance 
(see Table 19). 
Two post hoc multiple regression analyses were computed 
based upon the outcomes of the original correlational 
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Table 18 
Multiple Regression Analyses 
of Maternal Day Care Expectations for Themselves 
A priori; 
F Ratio = 1.038 p = .403 Adjusted r2 = .0042 
Variable 
Desire to work 
MSI 
Perceived stress 
Spousal support 
Beta Weight 
.1198 
.2491 
-.1144 
-.0392 
Post Hoc 
F Ratio = 3.378 p = .029 Adjusted r2= .1654 
Variable 
Dull 
General support 
MSI 
Beta Weight 
-.2359 
.3107 
.1310 
** p<.001 
* p<.01 
+ p<.05 
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Table 19 
Multiple Regression Analyses 
of Maternal Day Care Experience for Themselves 
A priori: 
F Ratio = 2.581 p = .0460 Adjusted r2 = .1800 
Variable Beta Weight 
Desire to work 
.0950 
DC Expectations 
for selves 
.3555+ 
MSI 
.0853 
Perceived stress 
-.2339 
Unpredictable 
-.0625 
Post Hoc 
F Ratio = 3.063 p = .0416 Adjusted r2= .1467 
Variable 
DC Expectations 
for selves 
Subj ects' mom worked 
Hollingshead 
Beta Weight 
.3858+ 
-.1317 
.1833 
F Ratio = 6.715 p = .0012 Adjusted r2= .3226 
Variable 
DC Expectations 
for selves 
Spousal support 
Depression 
Beta Weight 
.3894* * 
.2721 
-.3402+ 
** p<.001 
* p<.01 
+ p<.05 
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analyses. In the first regression, the two demographic 
variables that demonstrated statistical significance with 
mothers' day care experience for themselves, the 
Hollingshead Index of Social Status and the work status of 
the subjects' mothers (when the subjects were children) were 
placed in a multiple regression with the sole surviving 
variable of the a priori equation, maternal day care 
expectations for themselves. Again, only this last variable 
maintained statistical significance (see Table 19). 
Finally, a multiple regression was performed adding the 
two primary variables that had also demonstrated significant 
correlation with maternal day care experience for themselves 
but had not been hypothesized a priori to be the major 
factors relating to this day care variable. One of the 
variables, maternal depression, had been demonstrated to be 
significantly associated with perceived stress (a variable 
selected a priori for the original multiple regression 
analysis). The other, spousal support, was highly 
correlated with maternal self-esteem (also a variable 
selected a priori for the original multiple regression 
analysis). 
As seen in the third multiple regression analysis in 
Table 19, maternal depression level was negatively 
correlated at a statistically significant level with 
mothers' day care experience for themselves. Spousal 
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support was not significantly correlated although it 
approached significance. Because this regression was 
conducted post hoc, secondary to the original hypothesis, 
the findings may be capitalizing on chance; thus, the 
results must be considered as exploratory 
Thus, the only variable that maintained statistical 
significance in relation to maternal day care experience for 
themselves in the a priori multiple regression analysis was 
the mothers’ day care expectations for themselves. In post 
hoc analysis (which, again, must be viewed as exploratory), 
the outcome paralleled the outcome related to maternal day 
care experience for the infants. That is, two variables, 
maternal day care expectations and depression level, were 
significantly correlated with maternal day care experience 
both in relation to the mothers' experience for themselves 
and for their infants at infant age 4-5 months. It should 
be noted that in post hoc analysis, in relation to maternal 
day care experience for the infants, the two variables 
2 
accounted for an adjusted r of .5963 while in terms of 
day care experience for themselves, they accounted for an 
adjusted r^ of .3226. 
In summary, this study demonstrated the following; 
• - mothers who wanted to return to work had more positive 
day care expectations and experiences for themselves and 
their infants than mothers who did not want to work; 
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• mothers with higher levels of maternal self-esteem had 
more positive day care expectations and experiences for 
themselves and their infants than mothers with lower 
levels of maternal self-esteem; 
• - mothers who were less stressed had more positive day 
care expectations for themselves and more positive day 
care experiences for themselves and their infants than 
mothers who were more stressed; 
• - mothers who were less depressed had more positive day 
care experiences for themselves and their infants than 
mothers who were more depressed; 
• - mothers who reported greater workplace support had 
higher day care expectations (but not experiences) for 
their infants than mothers with less support at the 
workplace; 
• - mothers who reported greater general support in 
combining work and family responsibilities had more 
positive day care expectations for themselves and more 
positive day care experiences for themselves and their 
infants than mothers who reported less general support; 
• - mothers who reported greater spousal support had more 
positive day care experiences for themselves than 
mothers with less spousal support; 
• - mothers who reported more Support from others (friends, 
relatives, and health care providers) had more positive 
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day care experiences for their infants than mothers with 
less support from others; 
•- mothers who described their infants as more friendly and 
responsive had more positive day care expectations for 
themselves and their infants than mothers who reported 
their infants as less responsive and friendly ("dull"); 
•- mothers who reported their infants as more predictable 
had more positive day care experiences for themselves 
than mothers who reported their infants as less 
predictable; 
•- mothers’ report of the dimensions of their infants' 
temperament did not significantly relate to mothers' day 
care experiences for their infants; and 
•- the quality of day care by researcher's observation 
did not significantly relate to mothers' day care 
experiences for themselves or their infants. 
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CHAPTER VI 
DISCUSSION 
The primary purpose of this dissertation was to study 
the day care expectations and experiences of primiparous 
mothers who returned to work and used day care for their 
infants within the first few months of their babies' 
lives. Specifically, maternal day care expectations and 
experiences were considered in relation to five primary 
variables: maternal self-esteem (mothers' self-esteem as 
parents), depression, stress, work and family support 
systems, and maternal perception of infant temperament. 
By separating mothers' day care expectations and 
experiences for themselves from those they had for their 
infants, both similarities and differences were identified 
in the significant relationships between each day care 
variable and the primary variables. 
The relationships identified in the study can be 
organized within an ecological framework suggested by "The 
Process Model of Family Development" upon which this study 
was grounded (see p. 41). Maternal day care expectations 
and experiences for themselves and their infants ("family 
development") included significant correlations with 
maternal self-esteem, depression, and stress (mothers' 
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personality"), their desire to work and support at the 
workplace ("work"), their spousal support ("marital 
relations"), support of others ("social network"), and 
maternal perspective of infants' temperament ("child 
characteristics"). 
Using the model of family development for guidance, 
the following sections integrate clinical material from 
interviews and observations of subjects and present 
interpretations of the outcomes. 
Maternal Day Care Expectations and Experience 
One consistent finding of this study was the 
significant positive relationship of mothers' day care 
expectations and their day care experience both for 
themselves and for their infants. Shea and Tronick (in 
process), in describing the dimensions of maternal 
self-esteem, have suggested that mothers with more 
positive expectations are more likely to experience 
fulfillment in their interactions with their babies. 
Likewise, it is possible that mothers' positive 
expectations vis a vis day care result in a kind of 
self-fulfilling prophesy -- mothers who expect positive 
day care outcomes may be more likely to experience 
positive outcomes. Alternatively, mothers with more 
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positive expectations may be generally more optimistic and 
simply respond to their day care experiences from a more 
positive frame of reference. 
Maternal Day Care Experience and Quality of Day Care 
The notion of a self-fulfilling prophesy in the 
relationship between maternal day care expectations and 
experience seems to be consistent with the study's failure 
to demonstrate a relationship between the mothers' reports 
of day care experience for themselves and their infants 
and the quality of day care based upon the researcher's 
day care observations. The acceptable levels of 
inter-rater reliability and internal consistency of the 
observation instrument minimize the questions of the 
reliability and validity of the day care observations 
(although alternatively, it is possible that the presence 
of an observer had a negative effect on the day care 
providers and their resultant responsiveness to the 
infant). 
What accounts for the lack of positive correlation 
between mothers' and researcher's viewpoints, a 
correlation that had been predicted but was not 
demonstrated? Although the null cannot be proven, this 
lack of relationship is surprising. 
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It is possible that the mothers were not able to judge 
the qualities of good day care. However, in the interview 
process, several mothers defined worrisome components of 
their infants day care programs about which they were 
appropriately concerned. These concerns were often not 
reflected in their responses on the questionnaires about 
how the infant was faring in day care nor how the mothers 
felt about their day care provider. 
Another more plausible explanation relates to the 
constraints of the existing day care system. Infant day 
care is difficult to find. Mothers may settle for a 
provider not because they have found their ideal but 
rather because they have found someone who seems 
acceptable and has an opening for an infant at a cost they 
can afford and within a reasonable distance from home and 
work. This study was limited to a small sample of mothers 
who, prior to their infant’s birth, were committed to 
returning to the workforce. Therefore, they were also 
committed to finding day care for their infants despite 
the limited choices. 
Examples of the limitations of choice affecting 
mothers' day care decisions include one mother of modest 
family income who described her day care provider as a 
warm person charging reasonable fees but inattentive to 
her own two preschoolers. Their undisciplined behavior 
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was of concern to the infant's mother. The researcher 
later learned that the baby was no longer in that day care 
setting; the provider's children had set a fire in the 
basement while the baby was in the home and, as a result, 
the mother had relocated her baby to a different, more 
expensive day care setting. 
Another mother found a day care provider who she 
believed was a good choice for her baby -- but when she 
called to confirm the opening, the provider had already 
filled the slot. This mother then settled for the next 
opening she found in a program which received a low 
rating from the researcher (but not from the mother). 
It seems likely that the mothers in this study were 
under pressure to reconcile the differences between their 
desired day care solutions and the limited choices 
available. This forced choice may also be exacerbated by 
the potential conflict between mothers' view of their role 
as parents and their desire to work (discussed in the next 
section). 
How did the mothers deal with the possible compromises 
forced by the conflicts between their desire for and 
recognition of quality day care, the limitations of the 
day care system, their desire to mother, and their desire 
to work? One common method may be denial; mothers may 
deny that leaving their babies has negative consequences 
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for themselves or their infants (Brazelton, 1988). For 
example, one mother who started a new job at infant age 
five weeks described her four and a half month old infant 
in this way: "I don't think he is too little to play 
favorites...and decide he likes someone better than 
someone else... At some point it will come to be that 
he'll get more excited when I go to drop him off [at day 
care] than when I come to pick him up... I can't get upset 
about it... I don't think it's going to bother me, I 
really don't." 
A second mother whose baby had been attending a day 
care center for about six weeks reported that one of her 
infant's three providers had resigned within the past few 
weeks. When asked if she had any special concerns about 
her day care providers, she responded, "No... I just like 
to see consistency; so far, we have been getting that." 
Another frequent method mothers may use to deal with 
their conflicts is avoidance. Several mothers described a 
family pattern in which the fathers took responsibility 
for taking their babies to day care so that, as one mother 
poignantly expressed, "I don't have to say good-bye to her 
[the baby] in the morning". Another mother was more 
direct, "I don't drop him off, I pick him up because it's 
too painful to drop him off". A third mother shared her 
daily morning schedule of leaving for work in the morning 
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while her husband and infant were still asleep; her 
pattern could be interpretted as total avoidance of 
leavetaking. Although it is possible that differing 
flexibility of spousal work schedules or transportation 
demands affected decisions about parental day care 
responsibilities, avoidance seems a more likely 
explanation. 
A third defense mothers appeared to use was 
detachment, described by Brazelton as a response in which 
"the mother tends to distance her feelings of 
responsibility and of intense attachment" (1986, p. 23). 
During her first interview when her infant was five weeks 
old, one very conflicted mother expressed her ambivalence 
about parenting and working (two weeks before she returned 
to work): 
I'm anxious to go back [to work]... On the other hand 
I will hate to leave her [the baby] and now she's 
starting to know who I am and I'm going to leave her 
with someone else and she's going to forget about 
me. I guess I would have to say I'm looking forward 
to it [work] but at the same time I'm not looking 
forward to it...Right now she's so fragile — it's 
like putting a piece of china on a table and letting 
bull come in. 
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At the second interview, she expressed:" I do enjoy my 
job... I think if i was home all day long, I’d go nuts... 
I d like to be home with her [the baby] instead [of her 
being in day care]... I’m sure she [the baby] would rather 
be home with Mom and Dad." The mother spoke these words 
from her chair; her baby (from whom she had been separated 
for over nine hours that day) was perched in an infant 
seat on the floor about 12 feet from her mother with a 
propped bottle. The primary contact between mother and 
daughter during the 45 minute interview was the mother's 
occasional retrieval of the bottle. Seemingly this 
mother's behavior is an example of detachment and 
distancing as described by Brazelton. 
Other examples that may reflect detachment were 
mothers' frequently expressed desires for their infants to 
demonstrate independence (perhaps prematurely) and their 
delight in infant behaviors which they perceived as 
reflecting independence. For example, at the time of the 
second visit, one mother who had returned to work at 
infant age six weeks exuded pride: "She's almost like a 
little toddler... she's like a little playmate...she looks 
out the window if she stands here [mother demonstrates by 
placing the five month old standing leaning on the couch 
with her arms resting over its back, totally 
immobilized]... She'll stand there forever." 
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Perhaps the impact of day care in the first few months 
of infancy, an impact that may sometimes have negative 
consequences for the development of healthy mother-child 
relationships, may also be concealed and/or exacerbated by 
these defenses of denial, avoidance, detachment, and the 
encouragement by some mothers for their infants to develop 
precocious independence skills. 
However, caution must be used in applying these 
interpretations related to maternal defenses. Because 
this is a correlational study, no causation was 
demonstrated between mothers' return to work, use of 
infant day care, and the defenses of denial, avoidance, or 
detachment. Likewise, this study was limited to a small 
group of volunteers who returned to work and used infant 
day care; therefore, the use of these defenses may not be 
related to the variables of maternal work and use of day 
care but rather to these subjects' feelings and beliefs 
about parenting and child development. 
On the other hand, many mothers in the study described 
the early separations from their infants as extremely 
distressing to them (and therefore, potentially, to their 
infants). This distress, described by some mothers as 
traumatic, may be an additional signal that the pattern of 
early mother-infant separations created by mothers' return 
to the workforce in the first four months of infancy 
should be considered with great caution. 
133 
One mother eloquently expressed her anger at the 
present system: 
I think six weeks off is ridiculous because having a 
child is treated like having a gallbladder 
operation. With a gallbladder operation... all you 
have to do is recuperate... with a child, there's a 
lot more than recuperation; its getting used to that 
child. It's... appalling that this country treats 
maternity leave like it's an illness... I think 
parents should get at least 6 months off, whether 
it's 3 months with the mother and 3 months with the 
father, or whatever... but both parents should have 
time off. 
Mothers' Desire to Work and 
Their Day Care Expectations for their Infants 
As hypothesized, a highly significant correlation 
which maintained significance in multiple regression 
analysis was found between mothers' day care expectations 
for their infants and their desire to work. How can this 
suggested close relationship between mothers' feelings 
about working and their day care expectations for their 
infants be explained? 
If, as described by Kegan (1982) and Benedek (1949), 
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mothers have a symbiotic relationship with their newborns 
in the early months of infancy, then in the first few 
weeks of parenthood, mothers may not differentiate their 
own positive expectations for themselves from those they 
hold for their infants. Thus mothers who have positive 
expectations for themselves about their own work out of 
the home may expect that their infants will have a 
positive experience in their out-of-home (i.e. day care ) 
settings. 
The significant positive correlations between mothers' 
day care expectations for their infants and three other 
variables (family income, length of maternal employment, 
and workplace support) seem to be consistent with this 
description of lack of differentiation between 
expectations of work outcomes for themselves and 
expectations of day care outcomes for their infants. 
Additionally, it is possible that when these mothers 
return to work (in the first few months of their infants' 
lives), some may use denial, avoidance, and/or detachment 
to defend themselves from grappling with the discrepancies 
between their own work desires and the competing needs of 
their infants and themselves as mothers. 
Alternatively, some mothers expressed discomfort with 
their motherhood and devotion to their work. Often, they 
responded quite differently about their infants and their 
135 
feelings toward returning to work and leaving their babies 
in day care. For example, one mother said she was 
shocked... shaken... in disbelief..." when she learned 
she was pregnant. Although she had gone off the pill, she 
said, "My husband was ready for a family -- i wasn't 
necessarily ready... it totally flipped me out." 
Describing the first few weeks after birth, she bemoaned: 
"I feel like I'm trapped." 
A high school graduate with a clerical position, she 
described her love for her job and offered: "It's good 
that society today is more accepting; I think I would go 
crazy if — like my mom had children and it wasn't the 
thing to go back to work — I don't think I could stay 
home." During the second interview (infant age almost 5 
months), she enthused, "Everything has been just 
wonderful... At work, I didn't think about him... the 
thing that’s so weird is that you kind of forget you even 
have a kid... I’m really happy... I have a purpose and am 
better off." 
During the first home visit (infant almost 4 weeks 
old), this mother held her baby awkwardly and seemed 
unaware of his cues, shifting his position just when he 
had settled in. At the second home visit, she was still 
nursing. During the interview, she shifted him back and 
forth from breast to breast four or five times, pausing to 
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burp him when he showed discomfort but never waiting for 
his burp before resuming feeding. When she decided the 
feeding was completed, she held him in her lap in a 
sitting position so that he faced the interviewer. She 
became more animated in her conversation, constantly 
gesticulating. As her baby watched the movement of her 
arms in front of him, he became distressed, unable to deal 
with this stimulation; but his mother was unaware of her 
effect. Finally, she placed him in a jumpseat with a tray 
overbrimming with toys. Above the baby was a mobile which 
hung into his face; again, his mother was unaware of this 
intrusiveness. 
This baby's family day care provider was a mature, 
even-tempered woman with a calm manner. For this baby, 
the day care experience may have been a form of respite. 
However, the researcher never saw the baby smile or have 
eye contact with his day care provider; while the setting 
was basically warm and supportive of his needs, it may not 
provide (and perhaps cannot be expected to provide) the 
intervention that this baby and his mother may need for 
healthy family development. 
Some other mothers with more positive feelings about 
motherhood seemed to be able to face their ambivalent 
feelings about combining work and motherhood and deal with 
them more successfully. One mother talked about her 
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feelings about having a baby: "I was thrilled; we were 
very fortunate-I think it's wonderful." She described 
her baby as "more expressive than I thought [she’d be]... 
somehow other people's babies are squashy red thing and 
they don't have any personality and your own has a 
tremendous amount." 
About going back to work, she said she was 
"ambivalent, I guess there is part of me that's going stir 
crazy, I miss working." This mother returned to work when 
her baby was 9 weeks old, working 24 hours a week. Her 
husband also reduced his schedule so that the baby was in 
day care two and a half days a week. Although she said 
she would rather not use day care, the mother felt good 
about her provider (a personal friend). Asked if she had 
any special concerns about day care she replied, "No, I 
don't think so. I think if I were using full time day 
care I would probably have a long list of them or if I 
didn't know Jane [my provider] so well." Observing the 
graceful reciprocity of interaction between mother and 
infant as well as the day care provider and infant, this 
mother seems to have succeeded in achieving the plan she 
developed with her husband: "It was an agreement in the 
beginning that we would both work and find some way to 
balance all these things." 
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Another mother with strong professional commitments 
who expressed initial ambivalence about having a baby and 
the trade-offs if would entail, found herself gradually 
glad to have a baby. Although she wanted to return to 
work, her growing enjoyment of motherhood led her to 
prefer a six month to one year leave; but she was required 
to return to work at infant age 13 weeks. Witihin a month 
of her return to work on a gradually increasing work 
schedule, she was working full-time but was finding 
it difficult to be apart from her infant. One solutiion 
to her distress was her commitment to continue nursing; on 
the one day a week when she worked overly-long hours, she 
left work at the lunch hour to nurse her baby. Her 
husband had the flexibility and elected to work a thirty 
hour week, enabling the family to limit the baby's day 
care to 20 hours a week. 
The sensitivity of this mother's interactions with her 
child were echoed in the mother's comments about the 
changes in her life: 
There are things that I feel that we have given up 
and things that I miss... I can't imagine life 
without him anymore... I still have moments of 
ambivalence and ... I think of ... how easy things 
used to be; but on the other hand, now, because of 
how much I love and enjoy him, it makes it much 
easier to give things up. 
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Maternal Self-Esteem and Day Care Variables 
In the study by Shea and Tronick (in process), 
correlations were found between maternal 
self-esteem scores at infant age 2 days and those at 
infant age 4 weeks. The authors suggested that "such 
stability may well indicate that maternal self-esteem is 
more at the core of her personality than at the periphery 
and is relatively unaffected by immediate circumstances". 
Stability of maternal self-esteem was also replicated in 
this study; the maternal self-esteem scores of mothers at 
infant age 4-6 weeks and at infant age 4-5 months were 
significantly correlated (r=.897, p=.0001). 
This stability of maternal self-esteem may serve to 
elucidate a consistent finding which had been hypothe¬ 
sized, that is, the statistically significant positive 
correlations between maternal self-esteem and both 
mothers’ day care expectations and experiences for 
themselves and their infants. If, as suggested by the 
stability of maternal self-esteem scores, maternal 
self-esteem is very resiliant in the first months of 
parenthood, then, for mothers who have planned to return 
to work, their positive feelings about themselves as 
mothers may well be extended or reflected in their 
positive feelings about their infants including their 
expectations and experience with their infants' day care. 
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An additional explanation of the correlation between 
maternal self-esteem and mothers' day care expectations 
for their infants rests upon the suggested lack of 
maternal differentiation between mothers' and infants' 
needs in the first few weeks of parenthood. When asked at 
infant age 4-6 weeks how they felt about using day care 
for their infants, some mothers described how day care 
would meet their own needs. For example, one mother 
emphasized, "I guess my concern is whether or not I can 
find somebody that suits my needs." Another mother also 
responded from an egocentric perspective, constrained by a 
sense of her limited choice: 
I feel that the ABC Center is what I'm going to use, 
I'm quite positive, because I don't know any [other] 
options. It has been recommended by people ... Also 
it's 10 minutes away [from her work]... I imagine 
myself sneaking over at lunch... I'm not thrilled 
that I've got to bundle him up and drag him around in 
the morning... I guess I'll keep looking at the ABC 
Center right now and that's the way it's going to 
be... I'm getting used to the idea. It seems to be a 
pretty good option considering where I work." 
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Maternal Perception of Infant Temperament 
and Day Care Variables 
Mothers’ day care expectations for themselves and 
their infants were significantly negatively correlated 
with their perception of their infants' temperament as 
dull (unfriendly, unresponsive, inactive). This finding 
supported the hypothesis that maternal day care 
expectations would be negatively correlated with mothers' 
perceptions of difficulty of infant temperament. 
Theoretically, this specific relationship seems logical; 
mothers were more concerned about day care outcomes if 
their newborns were unresponsive to them and to other 
people in the first few weeks of life. 
Also supporting the hypothesis was the significant 
negative correlation between mothers' day care experience 
for themselves and their perception of their infants as 
unpredictable. Again, this outcome seems logical; 
mothers' difficulty in predicting when their infants would 
sleep, wake, or become hungry or what was bothering their 
babies when they cried might make the constant daily 
transitions between home and day care more difficult. 
But why were there no significant correlations 
demonstrated between the dimensions of infant temperament 
and mothers' day care experience for their infants? And 
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why was fussiness, the characteristic identified by the 
author of the temperament instrument as the "main factor" 
which has "convergence with the Carey Survey of 
Temperamental Characteristics" (Bates et al., 1979, p.794) 
not demonstrated to correlate with mothers' day care 
expectations or experiences? 
If, as suggested by Bates et al. (1979), "mother 
characteristics may affect her perceptions of infant 
temperament" and "parent perceptions and the actual 
characteristics of the child influence one another" 
(pp.794-795), then the relationship between mothers' day 
care expectations and experiences and their perception of 
infant temperament may be considered interdependent. 
Thus, in their first few weeks of parenthood when mothers 
were still at home with their infants, maternal 
expectations for their infants' future adaptation to day 
care might understandably relate to how responsive and 
friendly their infants seemed. And, relatedly, mothers' 
perception of their infants as friendly and responsive 
might result in maternal behaviors that encouraged their 
babies’ responsivity. 
Likewise, when the mothers had returned to work and 
were dealing with the demands and stresses of combining 
employment and motherhood, their perceptions of their own 
day care experience might influence as well as be 
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influenced by their perceptions of their infants' 
predictability. Simultaneously, mothers' positive 
perceptions of their infants' predictability might 
encourage the mothers to support these infant behaviors. 
But what explains the lack of identified relationship 
between mothers' perceptions of the dimensions of infant 
temperament and their day care experience for their 
The process model of family development creates 
the expectation that some aspect of difficulty of 
temperament would be negatively correlated with maternal 
perception of infants' day care experience. 
Perhaps this null outcome parallels the lack of 
demonstrated relationship between maternal report of day 
care and the researcher's day care observations. The 
subjects in this study returned to work within the first 
few months of their infants' birth during the symbiotic 
stage of the mother-infant relationship. Mothers using 
day care in these first few months may find it too painful 
to deal with the discrepancies between the needs of their 
infants and the competing demands of working. Thus the 
lack of correlation between the dimensions of infant 
temperament and mothers' day care experience for their 
infants may reflect the maternal defenses of denial, 
avoidance, and detachment described previously. These 
defenses may be reflected in the apparent self-fulfilling 
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prophesy of positive correlation between mothers' day care 
expectations and experience for their infants. 
These interpretations of the interdependence of infant 
characteristics, maternal characteristics, maternal 
perception of infant temperament, and mothers' day care 
expectations and experiences seem to be supported by other 
correlations in this study. The significant negative 
correlation between maternal self-esteem and mothers' 
perceptions of infants as unadaptable (at infant age 4-6 
weeks) was not replicated with the full group of 44 
mothers. Thus, this correlation may be specific to the 
population of mothers who planned and eventually 
returned to the workforce, corroborating the interpreta¬ 
tion of interdependence of variables described above. 
Other post hoc outcomes also seemed to demonstrate the 
interaction of maternal characteristics and experiences 
with maternal perception of infant temperament. For 
example, mothers' perceptions of the degree of support at 
their workplace and their general support in combining 
work and family responsibilities at Time 2 were both 
negatively correlated with their perception of their 
infant as dull (unresponsive and unfriendly) at infant age 
4-5 months, a seemingly illogical connection unless the 
emphasis of the interpretation is mothers' perceptions of 
their infants' temperament. Additionally, women who, by 
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clinical observation, were more vulnerable were more 
likely to perceive their infants at Time 2 as dull and 
unpredictable; and women whose babies were unplanned 
identified their babies as being more predictable at 
infant age 4-6 weeks (perhaps reflecting their lower 
standards of predictability). 
These outcomes seem to support the concept of the 
interrelatedness of maternal perception of infant 
temperament and mothers’ characteristics. However, 
because they are post hoc outcomes restricted to a limited 
sample of working mothers who returned to work in the 
first few months of their child's infancy, this hypothesis 
must be considered exploratory. 
Alternatively, the previously described limitations 
of the relationship between maternal perceptions of the 
dimensions of infant temperament and maternal self-esteem 
suggest a different interpretation — the possibility that 
mothers' responses to their babies during the first few 
months of infancy are not highly related to their infants' 
temperaments but are fairly stable and resiliant -- a 
protection for the establishment of positive mother-infant 
relationships with even the most difficult infants. 
Future research is needed which encompasses a larger 
sample of mothers representing a broader range of 
socio-economic status and employment patterns. 
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Stress, Depression, and Day Care Variables 
Maternal levels of stress were significantly 
negatively correlated with mothers' day care expectations 
and experiences for themselves, and with their day care 
experiences (but not their day care expectations) for 
their infants. These correlations were paralleled by 
similar correlations relating to mothers' general support 
in combining work and family responsibilities (a variable 
that is closely related to stress both conceptually and 
statistically). That is, mothers' general supports in 
combining work and family responsibilities were 
significantly positively correlated with their day care 
expectations and experiences for themselves as well as 
their day care experiences (but not their day care 
expectations) for their infants. Because the instrument 
used to measure stress has not been demonstrated as a 
valid and reliable measure, its parallel relationship with 
mothers' general supports is important in supporting its 
validity. 
Although the stress variable did correlate negatively 
with several aspects of mothers' day care expectations and 
experience (described above), these relationships were not 
sustained in the multiple regression analyses. 
Additionally, in contrast to a priori hypotheses, maternal 
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levels of stress did not increase in relation to mothers' 
use of day care of lesser quality than expected (by the 
mother), shorter maternal leaves, longer work days, or 
longer daily infant-mother separation. Given the 
complexities of mothers’ adaptations to motherhood and to 
combining motherhood and employment (suggested 
previously), these hypothesized outcomes, based upon 
simplistic assumptions, appear to be erroneous. 
Increases in maternal stress were also predicted to 
be positively correlated with increases in maternal 
depression. This hypothesis was proven. In addition, in 
post hoc analyses, maternal depression demonstrated 
unexpectedly powerful negative relationships, maintained 
in multiple regression, with the outcomes of mothers' day 
care experience for themselves and their infants. 
The potential impact of maternal depression on 
disturbances in mother-infant bonding and interaction 
(Garrison & Earls, 1986; Field, 1986) makes this finding 
especially important. However, no causality can be 
inferred; that is, maternal depression may cause mothers 
to have more negative day care experiences, mothers’ 
negative day care experiences may cause an increase in 
depression level, or perhaps, as suggested by the 
ecological model of family development, these variables 
may be interrelated and interact with each other. Because 
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the correlational nature of this study prevents 
attribution of causality, the role of depression in 
relation to maternal experience with day care remains a 
topic for future research. 
Support Systems and Day Care Variables 
The dimensions of work/family support related in 
limited ways to mothers' day care expectations and 
experiences for themselves and their infants. Only the 
variable of general support (which was closely related to 
stress) correlated significantly positively with mothers' 
day care expectations for themselves. This variable, 
mothers' general support in combining work and family 
responsibilities, was also significantly positively 
correlated with mothers' day care experiences for 
themselves and their infants. The relationship seems 
logical; mothers' perceptions of general support -- having 
sufficient help in meeting responsibilities at home and on 
the job, being able to share concerns and get help solving 
problems from someone close to them, having emotional 
support in caring for their babies, getting enough sleep, 
and having sufficient time for all the things they need to 
do— have potential impact on maternal day care outcomes. 
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Additionally, at Time 2, mothers' day care experience 
for their infants was positively correlated with their 
support system from others (help they received from 
relatives, friends, and health professionals). Given the 
demands of combining work, day care, and family life with 
a young baby, this relationship also seems logical. 
The sole dimension of mothers' work/family support 
that demonstrated a relationship with their day care 
expectations for their infants was their perceived support 
at the workplace. This relationship was previously 
interpretted as a possible reflection of mothers' 
symbiotic ties to their infants in the first weeks of 
motherhood. That is, mothers may associate support for 
themselves in out-of-home work with support they expect 
for their infants in the infants' out-of home placement 
(i.e. day care). 
Infants' Day Care Experiences 
As reported in the "Results" chapter on day care 
arrangements and quality of day care environment, the day 
care experiences of the infants in this study varied 
widely from warm, responsive, loving attention to merely 
custodial care. For example, one of the most responsive 
providers told the researcher that she was embarrassed to 
continue with her normal activities in the researcher's 
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presence. When asked why, she replied that she usually 
got down on the floor and played with the baby, an 
activity she was uncomfortable doing in front of an 
adult. She also spoke of her caution in not extending the 
time the baby was in her arms when the baby’s mother came 
to pick her up, an action meant to protect the mother from 
feeling uncomfortable about the closeness between the 
infant and the day care provider. Several providers 
demonstrated such responsiveness to the infant(s) in their 
care and their parents. 
In contrast, some providers emphasized that they did 
not allow themselves to become attached to the infants for 
fear of the pain they would experience in ultimately 
giving up these babies. One provider stated that she was 
a caretaker and being attached to the baby would be 
inappropriate; the feeling of attachment, she explained, 
was something to be reserved for the parents. 
Seeming unwillingness to form attachments by some 
providers appeared to be reflected in their actions. Some 
seemed to avoid gaining eye contact with the infants while 
feeding them. Others propped bottles (sometimes out of 
necessity -- too many babies to feed simultaneously -- but 
other times, in an apparent effort to encourage 
independent behaviors prematurely). 
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In some situations babies seemed to be encouraged to 
be quiet while other babies or toddlers in the same room 
were napping. This was accomplished by using mechanical 
swings, pacifiers, etc. Other infants were observed left 
for long periods of time in swings, sometimes startling 
when the swing's motion jarred their dozing. One baby was 
suspended for over 30 minutes in a jump seat in which his 
feet could not reach the ground, preventing movements 
beyond swinging his arms and legs in back and forth 
motions. 
While in most situations the providers seemed to be 
caring individuals and expressed concern about the infants 
in their care, in several day care centers they often 
appeared overwhelmed with the responsibilities of caring 
for four infants, a number which expanded when either of 
the two providers was totally occupied with one of the 
eight infants in their mutual charge (if an additional 
provider was not available). 
In family day care homes, the providers' availability 
was also dependent upon the number of children for whom 
they were responsible, a number limited by state 
regulation but not always adhered to. 
The mutual stresses and concerns that these providers 
experienced in caring for very young infants were 
reflected in their belief system (reported in the 
descriptive data): 44% thought that it was not appropriate 
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for infants as young as those in this study (i.e. under 6 
months old) to be in day care. These feelings may have an 
impact upon the providers' interaction with these infants 
and/or their parents, but an analysis of this possible 
relationship is beyond the scope of this study. 
Another issue involving the quality of the day care 
experienced by the infants in this study relates to a 
vicious cycle in the day care system: providers are 
frequently inadequately trained and poorly paid, resulting 
in high staff turnover and, therefore, lack of consistent 
care for children. Although the families in this study 
were all of moderate to high SES and living in a state in 
which day care standards are among the more stringent in 
the nation, over a third of their day care providers had 
no training in child development or early childhood 
education. Many of those working in day care centers 
reported that their salaries started at $4.50 to $5.50 an 
hour. Additionally, in contrast to the mothers in the 
study (44% of whom had one to four years of college 
education and 44% of whom had one or more years of 
graduate school education), half of the providers in this 
study had a high school education or less. 
Not unexpectedly, staff turnover was a problem in some 
of these families’ day care arrangements. Several of the 
mothers casually mentioned that at least one of the 
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caregivers at their infants' day care center had left 
during the few weeks that their infants had been in 
attendance. One mother changed her day care selection 
because of a total change in staff of the infant room at 
the center which she expected to use, a change that 
occurred in the few weeks between her initial visit and 
the week prior to her planned return to work. Another 
mother switched family day care homes after a dangerous 
incident in the first day care environment. These changes 
translate into a lack of continuity and consistency of 
care for infants, qualities that are hallmarks of good 
child care. 
Thus, although the families in this study were of 
moderate to high SES, the quality of their day care varied 
markedly. Most of the infants were in "adequate" to "very 
good" care; however, over one third (12 of the 31 visited) 
were in programs rated below the "adequate" level by the 
researcher. These included one of the four in-home 
providers, four of the nineteen family day care providers, 
and seven of the eight day care centers. 
These ratings were made in one visit using a 
simplistic instrument and, of necessity, the observations 
of family day care homes were limited to the areas of the 
home made accessible to the observer; therefore they must 
be viewed with some caution. However, it is unlikely that 
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the care received by the infants in this study was more 
positive on occasions not viewed by the researcher since 
all providers had given prior consent to the visits and 
all observations were scheduled (so that providers were 
prepared for the observer). 
The inadequate quality of child care observed in the 
programs of over one third of the infants in this study 
(primarily in day care centers where the caregiver:infant 
ratio of 1:4 stretched caregivers' ability to offer 
quality care to very young babies) seems unacceptable. 
Caregivers' stated discomfort with providing day care for 
such young infants may be an additional signal that age of 
entry into care, especially group (i.e.center) care, 
should be reconsidered. Therefore, the researcher suggests 
that the results of this small study serve to prompt 
initiation of a broad national study of infant day care 
with special emphasis on the care experienced by infants 
under six months of age. 
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CHAPTER VII 
SUMMARY AND IMPLICATIONS 
This correlational study examined the day care 
expectations and experiences of 37 primiparous mothers of 
moderate to high socio-economic status who returned to 
work in the first few months after their infants’ birth 
and placed their infants in day care. 
Measurements of mothers’ day care expectations and 
experiences and several primary variables (maternal 
self-esteem, depression, stress, work and family supports, 
maternal perception of infant temperament, and mothers' 
desire to return to work) were collected by questionnaires 
and interviews at two home visits made at infant age 4-6 
weeks and 4-5 months (when the infants had attended day 
care at least one month). Infants were also visited by 
the researcher in their day care settings to measure 
quality of care. 
Using a process model of family development, the 
researcher hypothesized that mothers' day care 
expectations and experiences for themselves and their 
infants would be related to the primary variables. 
As hypothesized, mothers with more positive attitudes 
about their own motherhood (maternal self-esteem) had more 
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positive day care expectations and experiences for 
themselves and their infants. Likewise, mothers with a 
stronger desire to return to work had more positive day 
care expectations (and, unexpectedly, day care 
experiences) for themselves and their infants. Mothers 
who experienced less stress and depression were also more 
positive about their day care experiences for themselves 
and their infants. 
Specific aspects of work and family support also were 
significantly related to maternal day care variables. 
Women who reported more support at the workplace had more 
positive day care expectations for their infants. Those 
with more support from others (friends, relatives, and 
health care providers) and more general support in 
combining work and family responsibilites had more 
positive day care experiences for their infants. And 
mothers with more spousal support and more general support 
also reported more positive day care experiences for 
themselves. 
Mothers' perspective of infant temperament, as 
hypothesized, was also related to their day care 
expectations and experiences. Mothers who described their 
infants as more friendly and reponsive had more positive 
day care expectations for themselves and their infants; 
those who reported their infants as more predictable had 
more positive day care experiences for themselves. 
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Surprisingly, no dimension of infant temperament (by 
maternal report) was significatly related to mothers' day 
care experiences for their infants. The anticipated 
positive relationship between quality of day care (by 
researcher's report) and mothers' day care experiences for 
themselves and their infants was not corroborated; 
mothers' day care experiences were not significantly 
related to quality of day care (although from the 
perspective of the researcher, the day care experiences of 
the infants in this study represented a broad range of 
quality). 
Thus the ecological perspective of human development 
represented by the process model of family development 
seems to be represented by some of these findings, 
relating maternal day care expectations and experiences 
(family development) to the personality of the mother 
(maternal self-esteem, depression, and stress), child 
characteristics (infant temperament), work (support at the 
workplace), marital relations (spousal support), and 
social networks (general support and suppoprt of others). 
Because this was a correlational study limited to a 
small group of volunteers of moderate to high 
socio-economic status who all returned to work in the 
first few months of their children's infancy, the results 
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of this study must be viewed with caution. Additionally, 
this is a short-term study of mothers' day care 
expectations and experiences in the first few months' 
after their infants' birth. The potential long-term 
effects on family development of mothers' returning to 
work and using a variety of infant day care settings, 
representing an array of quality, have not been addressed 
in this study. The researcher suggests that such a 
longitudinal study would make an important contribution to 
increasing our understanding of the effects of infant day 
care on family development. 
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Appendix A. 
Maternal Self-Esteem: MSI 
cf 
Completely 
False 
QUESTIONS ABOUT BEING A MOTHER 
MF 
Mostly 
Fa 1 se 
UN 
Uncertain or 
Neither True 
or False 
MT 
Mostly 
True 
Cl 
Comp 1e t e1y 
T rue 
1. I found the experience of labor and delivery to be 
one of the most unpleasant experiences I’ve ever had. CF MF UN MT CT 
2. I think that I will be a good mother. 
CF MF UN MT CT 
3. I am confident I will have a close and 
warm relationship with my baby. 
CF MF UN MT CT 
4 . I don’t have much confidence in my ability to 
help my baby learn new things. 
CF MF UN MT CT 
5. Looking forward to having a baby gave me more 
pleasure than actually having one. CF MF UN MT, CT 
6 . I have real doubts about whether my baby 
will develop normally. CF MF UN MT CT 
7 . I found the delivery experience to be 
very frightening and unpleasant. CF MF UN MT CT 
0 . I often worry that I may be forgetful and cause 
something bad to happen to my baby. CF MF UN MT CT 
9. I am confident that I will be able to work out 
any normal problems I might have with my baby. CF MF UN MT CT 
10. I am concerned that I will have trouble 
figuring out what my baby needs. CF MF UN MT CT 
1 1 . I worry about whether my baby will like me. CF MF UN MT CT 
12. 
• 
I expect that I won’t mind staying at home 
to care for my baby. CF MF UN MT CT 
13. I found the delivery experience to be 
very exciting. CF MF UN MT CT 
14 . I am concerned about whether my baby will 
develop normally. CF MF UN MT CT 
15. I doubt that my baby could love me the way I am. CF MF UN MT CT 
16. It really makes me feel depressed to think about 
all there is to do as a mother. CF MF UN MT CT 
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Completely Mostlv . H. 
False °li„ Uncertain or Mostly 
False Neither True True 
or False 
£1 
Comp lately 
True 
17. I worry that I will not know what to do 
if my baby gets sick. 
CF MF UN MT CT 
18. It is difficult for me to know what my baby wants. 
CF MF UN MT CT 
19. I found the whole experience of labor and delivery 
to be one of the best experiences of my life. 
CF MF UN MT CT 
20. 
Lrn,afrald 1 WlU be *"d clumsy when handling my baby. 
CF MF UN MT CT 
21 . I feel confident about being able to 
teach my ba&y new things. 
CF MF UN MT CT 
22. I am confident my baby will be strong and healthy. CF MF UN MT CT 
23. I feel that I will do a good job taking 
care of my baby. 
CF MF UN MT CT 
24 . I know enough to be able to teach my baby many 
things which he/she will have to learn. CF MF UN MT CT 
in
 
ru
 I worry about being able to fulfill my baby’s 
emotional needs. CF MF UN MT CT 
26. I am confident that my baby will love me very much. CF MF UN MT CT 
27. My husband thinks that I am a good mother. CF MF UN MT Q p 
28. Since the baby arrived, my husband and I 
feel closer to each other. CF MF UN MT CT 
29. I enjoy taking care of my baby. CF MF UN MT CT 
30. I am very proud of my baby. CF MF UN MT CT 
31 . Now that I am a mother, I feel closer to 
my own mother. CF MF UN MT CT 
32. I enjoy being a mother. CF MF UN MT CT 
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Appendix B. 
Maternal Assessment of Infant Temperament: Bates 
QUESTIONS about your baby 
In the fo1 lowing questions, please circle rn 
of your baby. "About averaoe" n number that is most t,oica 
be scored. Even if y0u-re the typical baby "0uti 
answer based on your own thoughts and feel inn ^ b3Dy WOuld scored, 
apply to your baby, mark it "NA". 9 ' If the question does not 
1. How easy or difficult is if 
be/she is upset? Y°U tD calm or soothe your baby „hen 
^ 2 3 
Very easy 5 6 
"bout averaqe 
Diff icul» 
2. How easy or difficult ; \-r -e 
to sleep and wake up? °r V°U tQ predict when your baby N1n qo 
1 2 3 4 s Very easy - 3 6 
^DOut averaqe 
Difficult 
3. How easy or difficult ; - : - 
become hungry? OI" Y°U tD predlct when your baby will 
1 2 3 4 = 
verv aasv ..- 6 DtffiLl, 
»°«nahs/shi VOU *° k"°" bothering y0ur 0aDv 
1 2 3 4 
Very easy . 3 6 ~> 
About average Difficult 
5' irritabL^T °° th* *°es your baby get fussy and 
lirritable-- for either short or long periods of time? 
NSVer 1ofrtdIM 3"4 tlmBS 5"6 timeS 7"9 ^meS 10-14 mo- than per day per day per day per day per day ~ ; 5 
6. How much does your baby cry and fuss in general’ 
12 3 A 5 a 
very little: average amount: 
much less than about as much as 
the average baby the average baby 
7. How did your baby respond to his/her first bath’ 
1 2 3 4 5 
very well: neither liked 
baby loved it nor disliked it 
a lot: much 
more than the 
average baby 
6 7 
terribly: 
didn’t like it 
How did your baby respond to his/her first solid food’ 
3 n _ 
a. 
1 2 
very favorably: 
liked it immediately 
neither liked 
nor disliked it 
6 7 
very negatively: 
did not like it 
at all 
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?. jHo" does V°ur baby typically respond to a new per50n7 
almost always responds favorably 6 
-esponds favorably about half the t almost always 
responds negatively 
at first 
lO’jHO" d°eS ^°ur babV typically respond to being in a new place7 
almost always responds favorably 6 _ , . ,7 
-esponds favorably about half the txme resnnnni *VS 
responds negatively 
at first 
event!* V°Ur ^ *°*0* *° tn‘"‘S = <*ucn as in tt.n, 7-10, 
1 2 
very we 11s 
a 1 ways 1 ikes it 
eventua11y 
ends up liking 
it about half 
the time 
12. How easily does your infant get upset7 
12 3 4 
very hard to upset about average 
even by things that 
-ipset most babies 
6 7 
almost always 
dislikes it in 
the end 
6 7 
very easily upset by 
things that wouldn’t 
bother most babies 
13. When your baby gets upset (e.g., before feeding, during diaper 
change, etc.) how vigorously or loudly does he/she cry and fuss7 
1 ^ 3 ^ 5 6 7 
/ery mild intensity moderate inten- very loud or intense 
or loudness sity or loudness really cuts loose 
14. How does your baby react when you are dressing him/her7 
1 
very we 11 
likes it 
about average: 
doesn’t mind it 
6 7 
doesn * t like it 
at all 
15. How active is your baby in general? 
very calm 
and quiet 
aver age 
16. How much does your baby smile and make happy sounds? 
1 2 
a great dea1: 
much more than 
most infants 
an average 
amount 
17. What kind of mood is your baby generally in? 
1 2 
very happy 
and cheerful 
nelther serious 
nor cheerful 
very active 
and vigorous 
6 7 
ver y little: 
much less than 
most infants 
7 
serious 
18. How much does your baby enjoy playing little games with you? 
1 2 
a great dea1: 
r ea11y loves it 
about average 
6 7 
very little: doesn’t 
like it very much 
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1^. How much does your baby want to be held’ 
A c 3 ^ 
to bp frpp ^ 
m°st of the time beTelT* "*"!* *° he held, sometimes 
no t 
6 7 
a great deal: wants to 
be held almost all 
the time 
20. How does your paPy respona to disruptions ann n„ 
Routine, suon as wp.n ypu ,= to onuron or a "I'V 
very favorably: . 5 6 7 
„ y* about averaqe ' 
aoesn t get upset very unfavorably: 
Qcts Quite upset 
21. How easy is it for you to predict when your baby will no n 
a diaper change’ Dy wl 11 need 
1 2 3 
very easy 
about average 
22. How changeable is your baby’s mood’ 
1 2 3 4 
changes seldom about avera 
and changes slowly 
when he/she does change 
6 7 
very difficult 
changes often 
and r ap 1 d 1 y 
23. How excited does 
to him/her? 
1 2 
very excited 
your baby become when 
3 4 
about average 
people play with or talk 
5 6 7 
not at all 
24. Please rate the overall 
for the average mother. 
1 2 3 
super easy 
degree of difficulty your baby would present 
9 5 
ordinary, 
some problems 
6 7 
highly difficult 
to deal with 
25. On the average 
for c ar egiv1ng 
1 2 
very little: 
much less than 
average 
how much attention does vour baby 
feeding, diaper changes, etc.)? 
3 4 5 
average amount 
require, other than 
6 7 
a lot: much 
more than the 
average baby 
26. When left alone, 
1 2 
a 1 mo st a 1 ways 
your baby plays well by 
3 4 
about half 
the time 
him/herself. 
5 6 7 
almost never: won’t 
play by self 
27. How does your baby react to being confined 
seat, playpen, etc.)? 
1 2 3 4 5 
very we 11 : 
likes it 
minds a little or 
protests once in 
a while 
( as in a carseat, infant 
6 7 
doesn’t like it 
at all 
28. How much does your 
1 2 
a great dea1 : 
almost every time 
baby cuddle and snuggle when held? 
3 4 5 
average: sometimes does 
and sometimes doesn’t 
6 7 
very little: 
seldom cuddles 
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Appendix C. 
Parental Day Care Attitudes: DC1 and DC2 
^^estiqns about day care 
C 
SF 
_N 
~ T 
False Somewha t 
False 
Uncertain or 
Neither -r_e 
or ^alse 
True 
1. My baby gets good physi cal care m day c a<-0 . 
2 . I thmk 
care in 
that most children receive go-d 
cay care. physical 
My day care provider on joys my baby. 
4 . My baby is not getting 
enough attention in day car© 
e; I w o r r y about using day 
care for my baby 
6 . In day care, my baby isn’t cuddled and 
to enough when fed and changed. talked 
My day care provide’- 
affecting my baby’s 
seeks my opinion about 
are. 
decis1ons 
a _ 
My day care provider doesn’t show 
ny feelings as a parent. consideration ^or 
• Mv Cav care provide- shares info-mat ion with 
my baby m a positive and thoughtful way. 
.0. My family values l n. bringing up ,y Paby 
similar to those of the day care p-ovide-. 
I think that I can learn alot about philj-cn 
from my oay care provider. 
about 
12. My day care provider and I don’t have enough 
time to discuss my concerns about my baby/ 
13' f'1°st children don’t get enough attention in day care. 
'4‘ 5ometimes I feel as if I’m in competition with my 
day care provider for my baby’s love and attention. 
15. . don’t have enough time to spend with my 
Daby during his/her waking hours. 
1 ~ ’ My babV enjoys the day care experience. 
l7* ’’’y baC)y w°uld do better if he/she were home full-time. 
19. My baby doesn’t respond well to the day care provider. 
T 
" -e 
F Sr UN 5T - 
F SF l_N g- - 
c SF 'JN 3~ r 
c SR UN =- ’ 
F SF UN S~ ' 
c SF UN 3~ ' 
F 3F UN 5T r 
F 3F UN ST T 
F SF UN ST ” 
F SF UN ST - 
F SF UN ST ~ 
F SF UN ST - 
F SF UN ST 7 
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SF L'N C T 
p 3 1 se Somewha t 
False 
.'"certain o " 
Neither True 
or Pa 1se 
P cnewra C 
^ r s 
' -5 
IP. I /jorr / that my baby is not safe in day care. r o - - - 
20 . I WO r r y that my b ao y l s becoming more attached to 
the day care provider than to me p cp JN 5- - 
21 . My day care provide" disapproves of my going to 
wo r i> . 
P CP 
_N = - - 
22. I worry that I am missing seeing my baby change 
and dd new things each day. p SF 
_N c- .. 
23. My baby usual 1y seems happy when being dropped off 
at day care. cr SF 
-Pi S " - 
24. My baby usual 1 y seems happy when being picked up 
a t day care. F SF UN ST - 
25 . In choosing my present day care arrangement, it was 
important to me that: 
a . child care is conveniently located F SF JN 0 T 
b . child care is at reasonable cost P SF UN ST r 
c . the careqiver is reliable p SF UN 5 r - 
d . the careqiver is someone I like and fust P SF UN ST T 
o ' the taregiver is experien ced with children P SF JN 3T T 
f , the caregiver has training in child development p SF UN 5T T 
g • tne careqiver likes me and my baby p SF UN ST - 
h . the environment is clean and neat F SF UN :t - 
1 . the caregiver has lots of toys a^d 
things for my baby to do p SF UN c - - 
J • o ther ch i ldren are in day care with my baby F SF UN - - - 
26. I wou 1 d describe the day care arrangement I was able to f l np ! as : 
a. child care conveniently located P SF UN T 
b. child care at reasonable cost F SF UN ST T 
c . careqiver who is reliable p SF UN ST T 
d. careqiver I like and trust F SF UN ST 
e. careg1ver experienced with children F SF UN QT T 
f . c ar eg 1ver with training in child development F SF UN ST T 
g • caregiver who likes me and my baby F SF UN ST T 
h . environment that is clean and neat F SF UN ST T 
1 caregiver with toys and lots of things for my 
baby to do F SF UN s T 
j • setting with other children F SF UN ST 
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9 a 1 se Somewhat Uncertain or 
9 a 1 s e Neither True 
or False 
Somewh a t 
True 
S"7. The amount I am pay i ng for child care is: 
a. not adequate pay ■Tor the joo 
b. more than I planned to pay 
o. too expensive for my budget 
29. I 
a . 
b . 
c . 
d . 
e. 
f . 
am working full-time now Decause: 
I want to work full-time 
it's an economic necessity 
I’d rather wo^k part-time but don’t 
have the ootion 
my career would suffer if I didn’t 
work full-time 
I set my career as a top priority 
my spouse and I never considered any 
other option 
29. Nv spouse is working full-time now because: 
a. he/she wants to work full-time 
b. it's an economic necessity 
o. he/she would rather work part-time but 
doesn’t have the option 
d. his/her career would suffer if he/she 
didn’t work full-time 
e. he/she sets his/her career as a top priority 
f. my spouse and I never considered any 
other option 
Tr ue 
F SF UN CT T 
F SF UN £T T 
F SF UN ST T 
F SF UN ST r 
p 5F UN ST 
F SF UN ST T 
F SF UN ST T 
F SF UN ST 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
30. I found 
<p1 ease 
a . 
b . 
c . 
d . 
e . 
my dav care arrangement: 
check the most accurate answer' 
Tnrougn a friend* neighbor or relative _ 
Through the child care referral service at work 
Through INFQLINE child care referral service 
Through an advertisement _ 
Other (please explain)_ 
31. lam wo '-king hours a dav* days a week. 
32. My baby is in day care approximately_hours each dav 
while I am at work. 
33 . 
3<* . 
I returned to work on _ 
(month) 
When I returned to work, my baby was 
'day) ( /ear ) 
w e e ks old. 
167 
3b. Ny present 
us 1ng sinee 
If "no"i I 
clay care arrangement 15 the same one 
I went Pack to work. ye<5 * have been 
No 
changed my day care arrangement because: 
36 . My present child care arrangement costs 
(please check one) 
a-_ Under *35 per week d. 
_ *35 - *50 per week e. 
c*_ *51 - *75 per week 
per week are: 
*'76 - *100 per 
Oven *100 per 
wee* 
week 
3 7. I wo u 1 d 
1 
?^cel1ent 
describe my present 
(please circle 
2 3 
good ok 
day care 
one) 
arrangement as: 
4 
fair 
5 
not good enough- 
I’m looking for new care 
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Appendix D. 
Perceived Stress Scale: PSS 
questions about your feelings 
The questions in this scale ask you about your feelings and thoughts 
during the last month. In each case, you will be asked to indicate nQ 
often you felt or thought a certain way. Although some of the q t 5 
are similar, there is a difference between them and you should r n 
one as a separate question. The best approach is to answer fairly 
quickly. That is, don’t try to count up the number of times you fel» a 
particular way, but rather indicate the alternative that seems like'a 
reasonable estimate. 
0 
Never 
1 
Almost never Somet1mes 
3 
Fairly often Very often 
I • In the 1ast month* how often have you been .upset 
because of something that happened unexpectedly7 0 
2. In the past month, how often have you felt that you were 
unable to control the important things in your life7 0 
3. In the last month, how often have you felt nervous 
and "stressed"? 0 
4. In the last month, how often have you dealt successfully 
with day to day problems and annoyances? 0 
5. In the last month, how often have you felt that you 
were effectively coping with important changes that 
were occuring in your life? 0 
6. In the last month, how often have you felt confident 
about your ability to handle your personal problems7 0 
7. In the last month, how often have you felt that things 
were going your way? 0 
9. In the last month, how often have you found that you 
could not cope with all the things that you had to do7 0 
9. In the last month, how often have you been able to 
control irritations in your life? 0 
10. In the last month, how often have you felt that you 
were on top of things? 0 
11. In the last month, how often have you been angered 
because of things that happened that were outside of 
your control? 
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0 
Never 
1 
A1 mast never 
2 
Sometlmes 
3 
Fairly often 
12. 
13. 
In the last month, how often have you 
thinking about things that you have to 
found yourself 
accomp1ish ? 
In the last month, how often have you been able to 
control the way you spend your time7 
14. In the last month, how often have you felt 
difficulties were piling up so high that you 
could not overcome them? 
4 
Very often 
0 12 3 4 
0 12 3 4 
0 12 3 4 
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Appendix E. 
Work and Family Support Systems: S 
Questions about family, friends and work 
F 
False 
SF 
Somewha t 
Pa 1 se 
UN 
Uncertain or 
Ne1ther T rue 
or Fa 1se 
SI 
Somewha t 
T rue 
T 
T rue 
1. 
Some fathers prefer boys; some fathers prefer airl* 
My hussana „ very Bapoy „lth th. se> 0^U- 
F SF UN ST T 
2. My husband hasn’t yet adjusted to the baby. 
F SF UN ST T 
3. My relatives are proud of me, my husband 
and my new baby. 
p SF UN ST T 
4 . I worry about having enough help meeting my 
responsibilities at home and on the job. 
F SF UN 5T 
T 
5. I am sure that my husband wants our new baby. 
F SF UN ST T 
6 . I don’t want to return to work now. 
SF F UN ST T 
7. I share my concerns and get help solving my 
problems from someone close to me. 
F SF UN ST _ 
8. This is a very stressful time in my life. F SF UN ST 7 
9. 1 am very satisfied with my relationship 
with my husband. 
F SF UN ST T 
10. The job I’m returning to is similar but more 
challenging than jobs I’ve held before. T SF UN ST T 
1 1 . My husband doesn’t want me to return to work now. F SF UN ST T 
12. I have plenty of emotional support in taking 
care of my baby. F SF UN ST T 
13. I think most husbands are more excited and helpful 
in taking care of their new baby than my husband. p SF UN ST T 
14. I am concerned that my husband wi11 pay more 
attention to my baby than to me. F SF UN ST T 
15. I am worried that I will be criticized for not 
staying home full-time with my baby by: 
a. my parents F SF UN ST j 
b. my husband’s parents F SF UN ST T 
c. friends and other relatives F SF UN ST T 
16 . The job I’m returning to offers me real opportunity 
for career advancement and/or development. F SF UN ST T 
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F 
False 
SF 
Somewha t 
False 
UN 
Uncertain or 
Neither True 
or Fa 1se 
SI 
Somewhat 
True 
T rue 
17 
18 
19 
20 
21 
22 
23. 
24 
My husband enjoys his job. 
I m not getting enough sleep. 
My supervisor at work is very supportive of 
my role as a parent. 
I am very satisfied with the support I get at 
work with regard to: 
a. Parental (maternity) leave 
b. Flexible hours 
c. Opportunity to work part-time 
d. Sick days to care for sick family members 
I don t enjoy the job I’m returning to. 
I am satisfied with my ability to cope with: 
a. household tasks 
b. my baby’s needs at home 
c. my baby’s day care needs 
d. money needs 
e. my emotional well-being 
f. my life in general 
I don’t have enough time for all the things 
I need to do. 
When the baby was born, my husband took off 
as much time as he could to help me. 
25. The following are available to help me on a scale of: 
rare 1y sometimes almost always 
a. 
b . 
c . 
d . 
e. 
f . 
g • 
h . 
i . 
My spouse 
My parents 
My spouse’s parents 
Other relatives 
My friends 
My workmates 
My baby’s doctor or nurse 
My church or synagogue 
Organization(s) to which I belong 
Please name organizations: 
1 ._ 
2.  
3._ 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
F SF UN ST X 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST j 
F SF UN ST x 
F SF UN ST x 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
F SF UN ST T 
NC 
/=> aval 1ab1e 
but no contact 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
4 5 NC 
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26. The following are helpful to me emotionally IDy listening to my 
problems, giving me suggestions...) on a scale of: 
1 
Not at all 
helpful 
a . 
b , 
c , 
d 
e, 
f 
g • 
h 
i 
Moderately 
helpful 
My spouse 
My parents 
My spouse’s parents 
Other relatives 
My friends 
My workmates 
My baby’s doctor or nurse 
My church or synagogue 
Organization<s) to which I belong 
1 . 
a. 
3. 
2 
a 
a 
2 
2 
2 
a 
2 
3 
3 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
4 
4 
E « t r erne 1 y 
helpful 
5 
5 
5 
5 
5 
5 
5 
5 
27. The following are helpful to me physically, (by taking care of the 
baby, doing housework, shopping...) on a scale of: 
1 
Not at all 
helpful 
Moderately 
helpful 
Ex tremely 
helpful 
a. My spouse 1 
b. My parents 1 
c. My spouse’s parents 1 
d. Other relatives 1 
e. My friends 1 
f. My workmates 1 
20. The following on a scale of: 
1 
r ar e 1 y 
2 3 
sometlmes 
a. My spouse 
b . My parents 
c. My spouse’s parents 
d. Other relatives 
e. My friends 
f. My workmates 
g. My baby’s doctor or nurse 
h. My church or synagogue 
4 
1 
1 
1 
1 
1 
1 
1 
1 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
5 
almost a 1 ways 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
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Appendix F. 
Depression: Beck 
QUESTIONS ABOUT HOW YOU’VE BEEN FEELING THIS WEEK 
)n this questionnaire are groups of statements. Please read each 
jroup of statements carefully. Then pick out the one statement in 
?ach group which best describes the way you have been feeling the 
5AST WEEK* INCLUDING TODAY'. Circle the number beside the statement 
/ou picked. If several statements in the group seem to apply equally 
well, circle each one. Be sure to read all the statements in each 
group before making your choice. 
1 . 0 
1 
2 
3 
2. 0 
1 
2 
3 
3. 0 
1 
2 
3 
A . 0 
1 
2 
3 
5. 0 
1 
2 
3 
6. 0 
1 
2 
3 
7 . 0 
1 
2 
3 
I do not feel sad. 
I feel sad. 
I am sad all the time and I can’t snap out of it. 
I am so sad or unhappy that I can’t stand it. 
I am not particularly discouraged about the future. 
I feel discouraged about the future. 
I feel I have nothing to look forward to. 
I feel that the future is hopeless and that things cannot 
improve. 
I do not feel like a failure. 
I feel I have failed more than the average person. 
As I look back on my life, all I can see is a lot of failure. 
I feel I am a complete failure as a person. 
I get as much satisfaction out of things as I used to. 
I don’t enjoy things the way I used to. 
I don’t get real satisfaction out of anything anymore. 
I am dissatisfied or bored with everything. 
I don’t feel particularly guilty. 
I feel guilty a good part of the time. 
I feel quite guilty most of the time. 
I feel guilty all of the time. 
I don’t feel I am being punished. 
I feel I may be punished. 
I expect to be punished. 
I feel I am being punished. 
I don’t feel disappointed in myself. 
I am disappointed in myself. 
I am disgusted with myself. 
I hate myself. 
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1 
2 
3 
0 
1 
2 
3 
0 
1 
2 
3 
0 
1 
2 
3 
0 
1 
2 
3 
0 
1 
2 
3 
0 
1 
2 
3 
. 0 
1 
2 
3 
I don’t feel I am any worse than anybody else. 
I am critical of myself for my weaknesses or mistakes. 
I blame myself all the time for my faults. 
I blame myself for everything bad that happens. 
I don’t have any thoughts of killing myself. 
I have thoughts of killing myself* but I would not 
carry them out. 
I would like to kill myself. 
I would kill myself if I had the chance. 
I don’t cry more than usual. 
I cry more now than I used to. 
I cry all the time now. 
I used to be able to cry, but now I can’t cry even though 
I want to. 
I am no more irritated now than I ever am. 
I get annoyed or irritated more easily than I used to. 
I feel irritated all the time now. 
I don’t get irritated at all by the things that used to 
irritate me. 
I have not lost interest in other people. 
I am less interested in other people than I used to be. 
I have lost most of my interest in other people. 
I have lost all of my interest in other people. 
I make decisions about as well as I ever could. 
I put off making decisions more than I used to. 
I have greater difficulty in making decisions than before 
I can’t make decisions at all anymore. 
I don’t feel I look any worse than I used to. 
I am worried that I am looking old or unattractive. 
I feel that there are permanent changes in my 
appearance that make me look unattractive. 
I believe that I look ugly. 
I can work about as well as before. 
It takes an extra effort to get started at doing something. 
I have to push myself very hard to do anything. 
X can’t do any work at all. 
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16. 0 
1 
2 
3 
17. 0 
1 
2 
3 
IB. 0 
1 
2 
3 
•• 9a .0 
1 
2 
3 
19b . 
20. 0 
1 
2 
3 
21 . 0 
1 
2 
3 
I can sleep as well as usual. 
I don’t sleep as well as I used 
I wake up 1-2 hours earlier than 
to get back to sleep. 
I wake up several hours earlier 
get back to sleep. 
to . 
usual 
than I 
and find it harp 
used to and cannot 
I don’t get more tired than usual. 
I get tired more easily than I used to. 
get tired from doing almost anything. 
I am too tired to do anything. 
My appetite is no worse than usual. 
My appetitie is not as good as it used to be. 
My appetite is much worse than is used' to be. 
I have no appetite as all anymore. 
I haven’t lost much weight, if any, lately. 
I have lost more than 5 pounds. 
I have lost more than 10 pounds. 
I have lost more than 15 pounds. 
I am purposely trying to lose weight by eating less Yes_ No 
I am no more worried about my health than usual. 
I am worried about physical problems such as aches and pains; 
or upset stomach; or constipation. 
I am very worried about physical problems and it’s hard 
to think of much else. 
I am so worried about my physical problems that I cannot 
think about anything else. 
I have not noticed any recent change in my interest in sex. 
I am less interested in sex than I used to be. 
I am much less interested in sex now. 
I have lost interest in sex completely. 
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Appendix G. 
Demographic Data re Couple: d 
STUDY OF DAY CARE AND WORKING PARENTS - PART 1 
We would greatly appreciate . 
ALL OF THE INFORMATION U^Lr Reha IN ‘A,”N'nOl's""'' ' 
*' Y°U *r* the 'Wla"' "»th.r _ ' ,4.N.r _ 
2- Your at the ant.cip.t.f t or >Dur tiby., __ 
3- !;•"?” °r*im? V0,J VOLT epouse have =o-r„.a.-. 
a* Less than 3 years . 
A. 3 years - less than—ears _ “** *PSU‘ 1 
c. 7 years or more " ^ 
educational experience! 
^• Less than 12 years 
b. High school diploma' 
c. 1 year of college-bachelor’s degree 
d. 1 year or more of graduate school 
d i ■/ o t* c ed 
5 
: 
ted 
Your are; 
a . Wh i t e 
b. B 1 ac ^ 
b . Hispanic 
d . Asian 
e. Other 
Your j ob ti11e:_ 
7. Brief description of your job: 
Your approximate salary this past year: 
a.Below *20,000_ b.*20,000 -*40.000 
c . Abo v e 1.40,0r,‘ 
Your approximate family income this past year- 
a. Below *30,000 _ c. *45 ,*000 - *=9.099 
b. *30,000 - *44,999 _ d. *60,000 - *-=, 000 
e. Above *75, 000 
10. Including your present employment, you ha.e been employed full-nm. 
a. Less them 1 year_ b. 1-5 yea-a_ c. nver - /eaT'* 
1 1 
12 
13 . 
1 4 
You have been employed by your present employer; 
•i. Less than l year_ b. 1-5 year;_ ^. nVf?r = 
When you were a child, your mother was prima-ily: 
a. A full-time homemaker _ -. Employed full-time 
b. Employed part-time 
As a childi how many siblings did you hare7 
ears 
3 or more 
* child below the age of 14 years, you had responsibilities fo: 
caring for younger children: (please check most accurate response 
Rarely_ Sometimes_ Often_ 
15. As an adolescent age 14 years and over, or as a young adult, you 
had responsibilities for caring for young children: 
Rare 1y_ Some times Oft en 
16. This is your first baby. Yes_ 
This is your spouse’s first baby 
No 
Yes No 
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17. You have a fr-.enc, -eighbcr „P 
for her Child. ' * N*° '’0rW3 *nfl ._ 
'1C 
ses -a !-• 
!3. How sure are you that you and your =PQu5e ,r( DQ,h r k 
full-time (30 hours Per week or Tore' wit-.r 2 ;° "C^ 
P/ ease place " X at point on line to desc^.be , cur ^ {[ l.! ^! 
19 
20 
OV. (very unsure) 50 V. 
very s. 1 > 100V 
You're planning to use the following type «f nrn _,ri3 
«• =*■-• in o»n ,5 0; 
b. -are in someone else’s heme_ 5. Don’*- 3i4n _ = ~ ' ‘" "3 “  
c. Care in a child care center_ * ‘ J3~ “ “3r“_ 
ato *•the '^r-vr'v0 —• »>*• K c . , - . O.Do not p a an to _se f-iln -ar=. 
b. Friend or reiqhbor i n^= „, _ *• 
_ PM-K- a. ■ , _ 4 - l* ans ar '-13 Plans to s-ay n cn = 
C. other Child care provider_ 2. We plan t3 work H.ff,rer„. =!. TTp 
21. Anticipated date of baby's birth 
‘'month) (day ) 
22. Your main concerns in combining parenting, working and usmq day -3r=» 
are: (please use back of page if more space if needed) 
Some things that would help you in combining parenting, sorting anc1 
using day care are: (please use back of page if more space ir reeded) 
2A. You're interested in participating in ®art 2 of this study. ves »|„ 
25. You would like a copy of the study results. ves No 
If you’re willing to consider pa-11 c l pating in Part 2 of this study, 
and/or you want a copy of the study results, please provide name,address. 
phone below so we can contact you.All information will remain anonymous. 
Name_Spouse’s Name__ 
Home Address _ Home phone_ 
THANK YOU FOR COMPLETING PART 1 OF THE STUDY. 
PLEASE MAIL IT IN THE ENCLOSED, STAMPED ENVELOPE AS SOON AS POSSIBLE! 
Return address is researcher’s local address for ease in data collection. 
IF YOU’RE CONSIDERING PARTICIPATING IN PART 2 OF THIS STUDY, WE’LL PHONE 
YOU AFTER THE ANTICIPATED DATE OF YOUR BABY’S BIRTH WITH MORE DETAILS. 
GOOD LUCK WITH YOUR NEW BABY! 
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Appendix H. 
Quality of Day Care Environment: qdc 
CHILD CARE OBSERVATION fqrm 
Car* qiv*r 
_ _ _ C 
Cod* 
Host children Numoer of 
attendinq at children 
one time present 
_ to_ 
vounqest oldest 
aqes of enrol led 
children in nos. 
Numoer of 
adults present 
Cate 
INADEQUATE 
1 
MINIMAL 
3 acceptable 3 
GOOD Excellent 
COMMUNICATION: 
1. Lanauaoe 
J 
2. touch 
SOCIAL/EMOTIONAL CLIMATE: 
3. Responsivity/ 
Availedi1itv 
4. Tone 
■ 
5. 0iscip line 
CAREGIVER INVOLVEMENT: 
5. Meals/Feedlno 
n. Other careoivma 
3. 01 ay ! 
EQUIPMENT/MATERIALS: 
Carsdivina 
10. Plav 
CHILD CENTEREDNESS: 
1l.Environment 
12.Time: 
Balancinq children 
and maintenance 
13. Safety 
14. Health/Cleanliness 
13. Observer’s Overall 
°esoonse 
Observer _ 
(unobservedle items are left blank) 
Total Points a 
Number of Items _ 
Scored SCORE 
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Appendix i. 
Copies of Interview Schedules 
'■lurHLH S INTERVIEW FORM n 
Name 
Baby’s Name 
C . A . M F 
Baby ’ s 
(weeks) 
What has it been like 
work and the baby 
good? what’s been 
"for you 
has started 
difficult?) 
5inee you’ve 
day care? gone back to (what’s been 
Tell 
what 
me about how the last 
you expected they’d be 
few weeks have 
like. been compared tc 
Now 
Tell 
let’s talk about the baby, 
me about the baby. What is 1 . 
(baby’s name) 
How 
- doing? 
(baby’s name) 
How would 
difficult 
you describe the baby on a 
to 5 - very easy? 
VD -1 
scale of l 
2 3 4 
very 
5-VE 
Now let’s talk about day care. 
What type of child care are you using? 
a* Lare in your own home 
b. Care in a day care enter 
c. Care in a day care home 
d. Care by a relative _ <;TI7tionsh 
e. Care by a friend or neighbor _ 
ip ) 
How are you feeling about using day care for _ 
How is your spouse feel mg (about using day care 
How 1 s 
(baby’s name) 
reacting to day care? 
Tell me about your day care provider. 
What is s/he like7 
? 
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mow about now, how do you feel * 
y eel about working? 
How about your mh? 
Y ur JOu Do you enjoy it? 
Compared to how you K ^ 
V- say you enJ0* your op oH ^^f T ^ ^ 
1 ' not "••rly « much as before . T 
3 about as much as before the h r baby "as horn, 
5 - much more than before the baby^Oo^:"’ 
u!'1 about your supervisor. m f 
s/he been supportive of you as~T no- yuu as a new parent7 
In what ways? h,. „„„ 
Has your returning to work affected your relating 
your spouse in any way. Tell me about it P '"‘th 
y°ur returninq to work affort-nri , 
the baby in any way? Tell me about itT relatlonshlP 
Has your returning to work affected your spouse’s 
relationship with the baby in any way? 
Tell me about it. 
Do you feel any pressure to work or not to work now? 
Is it what you want to do now? 
Is it what your spouse wants you to do? (working now) 
Since you’ve gone back to work, do you have anyone who is 
helpful to you in caring for the baby when you aren’t at 
work? 
Tell me about it. 
How about housework - cleaning, cooking, shopping, 
visiting doctor? 
181 
your day care 
Do you have any special 
provider? concerns about 
What do you like beat about your day care provider? 
What do you like least about your day care pr„videf, 
y tel inis way? How can you tell?) 
What, if anything,wouId you 
care provider? like to change about your day 
As you know, we plan on 
to get a feel for what 
day care provider’s: 
visiting 
it’s like. 
your day care arrangement 
^^ea5e give me your 
NAME 
PHONE 
ADDRESS 
I have a letter describing our study, asking for some 
basic information about the day care provider, and 
explaining to her that we’d like to visit. Would you be 
willing to give it to her yourself this week or would you 
rather that we mail it to her? Hand 
Delivered_ Mail 
Now let’s talk about returning to work. 
When did you return to work? 
(date) 
How old was the baby when you returned to work? 
(weeks) 
So you were home with the baby _weeks (same as age of 
baby on return) before you went back to work. 
How many weeks would you have liked to stay home full-time 
withthebaby? weeks. 
How about if you could have extended your leave by staying 
home part-time; then how many weeks would you have liked 
to stay home with the baby? _ weeks. 
When you first went back to work, how did you feel about 
it? 
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Do you have anwn. 
anyone who is helDful 
P 1 t0 you W1th these jobs? 
If you could arrannp fhi 
have your ideal - in term^ofT11 S' th* "*y y°u w*nted - 
Nould you like? (Prompts) ln term^o^ "°r* llfe’ what 
ave, part time work, job sharino h beneflts - parental 
day care... J snaring, day care, voucher for 
What do you think your spouse would like? 
To sum up your fppi 
your spouse comb, ni ng^’n -bout you and 
i nf ant ? Uhat are you most cLterr^TrtV^* "ith * ^ 
feelings ircincer^i^Lr-""* say about your life? ernS ln combining your family and „rk 
Give quest i onna i re or thank anH a i 
certificate and info™ o? "in^" th* 
the study is complete. ^vera 
I will send 
months when 
LQ ANX 12345 VUL— 
POSAFF- 1 2 3 4 5 HI 
2 3 4 5 I NT- 23 4 5 
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MOTHER'S INTERVIEW FORM 
Name 
Date 
Mo ther 
Baby’5 Name 
M_ F 
HOW haVe<iIhat’s been good? *^1* ^ ^ W*S born? good, what 5 been difficult?) 
What were labor and delivery like for you? 
Tell me about how the loct -fQ1. , 
what you expected they’d be like * 3Ve bEen CDmP*red to 
Tell me about the baby. what is _ 
Is s/he different from what you expe^ed?^ ’ 
Was the baby planned_ or unplanned _? 
If planned, why did you decide to have a baby now? 
baby^ow? ^ did ^ -out having a 
like? 
baby?U haVE? “h° iS hel?ful td Ydd in caring for the 
Tell me about it. 
How about housework - cleaning, cooking, shopping, 
visiting doctor? 
(repeat above question). 
How has having the baby affected your relationship with 
your spouse? 
When do you expect to return to work? 
How old wi11 the baby be when you return to 
How do you feel about going back to work? 
Tell me about the job you’re returning to? 
Do you enjoy it? 
What made you decide that both you and your 
work and have a family at the same time? 
(date) 
work? _ 
(weeks) 
spouse would 
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work ? 
Do you feel any pressure tQ 
Is it what you both want to 
Tell me about it 
work or not to 
be doing now? 
When you were a child, did 
a.work full-time 
c.home ful1-time 
your 
• work 
mom: 
Par t-1ime 
IT b. or c . , 
you? 
who took care of you? 
What was it like for 
If a. 
who ’ s 
did you have any 
mom worked? How 
friends, neighbors 
did you feel about 
or 
it? 
r e1 a tives 
Do you have relatives, 
day care for their baby 
friends or 
or young 
neighbors who 
child? yeS 
are 
If so, what have they told 
experience? you about their day care 
us i ng 
No 
Haye you found a day care arrangement for the baby? 
If not, refer to INFOLINE - ( book 1 et - N°- 
What kind of day 
baby? care arrangements have you made for the 
a. Day Care Center _ 
b. Family Day Care Home 
c. Home of Relative 
d. Home of friend or neighbor 
Care in own home 
Name of provider 
Address 
Phone 
How do you feel about using day care for _ ? 
(If family has found an arrangement already) How do you 
eel about the day care arrangement you have found? 
How does your spouse feel? 
Vc you have any special concerns about using day care for 
✓our baby? 
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What are you most concerned about 
work responsibilities? 
in combining family and 
1 T yuu 
have your 
wou1d you 
leave( 
day care 
- = --7 yuu wanted - 
ideal in terms of family and work life, what 
ou like? (Prompts) in terms of benefits - parental 
part time work, job sharing, day care, voucher for 
. . . 
What do you think your spouse would like? 
Is there anything sleo that you want to say about your 
feelings and concerns in combining your family and work 
1 i f e? 
LO ANX-1 2345 VUL-1 2345 INT-1 2345 
POSAFF-1 2 3 4 5 HI 
Appendix j. 
CSB°JrapMc « Day Care Provider: DCP 
-—°: core #n° —-— 
AU . . 
f O r- __ ? F sr — - 
; !*:: ^.~or 
1 = chi 1aren) 
6 , 
7. 
Y°u have been a c*hilri r * 
a. Less than i y&ar C*’ * DrQvia^ f or . 
b‘ 1 yea'' ~ less than 3 yrs c 
your educational experience: 
a. Less than i£ years 
C * V°ur 0wn hQT,e 
a' Chl*a C4r* c*7ter ,777 
3 0r mo"e Chilar.n, 
n VrS • than 5 yr, 
0yer 5 ye*rs 3 ' 5 
" 1 C0U^ - b*ch,i0- -s aeg-e» 
d- 1 V..r oh more of graduate ,Cn„: 
b* Hl(3h school diploma __ 
ydur age : 
years 
vou are : 
a. harried 
b# Separ ated7o i vorced 
y°u ar*: a. Female 
- b. Male 
vcu have had training 0r educate ■ 
chilflh0OQ education: yes ° ln'hlld development ana early 
V”' -a. 
in child dev.io._„ _ . g "s 
- ""ia y ‘upics’ a< 
10 ="‘la —» «•!«».« eaucat ion or 
d. Single, neve1- marr;ea 
age 6 year, .hom^oYcar^ YY?! no F^ls) children unde- 
cMldr.n. put to ZlSr S'.:"" " *"* ** — 
a. Child 1 
b. Child 3 
C. Child 3 
a. Child u 
years months M F 
years months M F 
years months M F 
years months M F 
age, 
e. Child 5 
f. Child fe 
g. Child 7 
h. Child 9 
years months M 
year s months 
years months 
years months M 
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10. I re 1 at 
.. >» . . „„ 
-• !-•"<. a"c =• ,o“ — ■ 
,c. Other 
1 1 • Hq 
 O U 1 3 yQu ^ _ 
Ud y Or 
very difficult 
12. 
vou enjoy caring f0r infant,: 
, ***• =‘r=" of th. following: 
n°t at all 3 4 
somewha t 
13‘ for infants:1*' "*** Y°U find dlffic^ about providi 
r - 
/ery TVUC* 
n<3 Chile car* 
15. At what age 
children to 
do you think it’s appropriate 
start day care: _ 
for 
years months 
infants or young 
Why'’ 
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‘ ^ • How wQu 1 rt 
iwho live m **cri&* the support of 
1 V°ur h°usehoia) fQP y0u ur 1,n*aut» ^„|y 
''Jot supportive 3 a ' ~*r* oroviat-: * * 
Pleas* explain E* tr*me1y sucoorti 
' e 
■s- Pl.«. ,h.r. „y oth#r thou9nt> 4na 
y d - are lmportan*; »0 
about proviflina daw r- * 
you need more space tQ wr,°ej°f3ntS5 ‘use lack of th *5 capsr i 
NDeSs;^0F?SeC?:^"'"° TOUR THOUGHTS H.UL HELP 
CLLECT VOUR =oS^»2^II^r?O^Ii;%^GPP 
TO 
WILL 
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